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SALUTATION 
FROM PRESIDENT MOLONY 


To Members of the California 


Medical Association— 
Greetings: 


Last year’s annual session at 
Del Monte was largely attended, 
although a considerable group 
had prophesied that but few = 
members would be present, and WILLIAM R. MOLONY, SR. 
: President, California Medical Association 
the meeting, therefore, would be 


1943 
a failure. 


During recent months the in- 
creasing demand for an all-out war effort has created changes and confusion in 


our normal plan of living, and the pessimistic “Don’t do anything!” has again 
been heard. 


California’s place on the Pacific Slope, and throughout the Nation, is well es- 
tablished.. The Officers of our Association have wisely decided to maintain the 
time-honored custom of holding an annual session, but with the sessions stream- 


lined, giving special attention to existing civilian and war needs. The meetings will 
be held on Sunday and Monday, May 2-3, at the Hotel Biltmore in Los Angeles, 
when the program will be such that there is every reason for you to attend. 


A break in your busy life will be just the thing for you: you will hear, at the 
general meetings, the best and latest information obtainable, and at the same time 
renew old acquaintances; and you will shake off that ‘“It-can’t-be-done” feeling 
which is so depressing and works real havoc with our morale. 


So plan right now—you and your wife—to come, by auto or by train! Your 
presence will be evidence that American medicine is on the march, and is not afraid. 


Cordially, 


WILLIAM R. MOLONY, 8R., 
President. 
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Part I 
PROGRAM 


SEVENTY-SECOND ANNUAL SESSION of the CALIFORNIA MEDICAL ASSOCIATION 
TO BE HELD AT 


THE BILTMORE HOTEL, LOS ANGELES 
MAY 2.33, 1943 


OFFICERS AND COMMITTEES, 1943 


GENERAL OFFICERS* 


Witttam R. Motony, Sr., Los Angeles, President 
Kart L. Scuaupp, San Francisco, President-Elect 

Henry S. Rocers, Petaluma, Past President - 

LowEtL S. Gorn, Los Angeles, Speaker of House of Delegates 
E. Vincent AskeEy, Los Angeles, Vice-Speaker of House of Delegates 

P. K. Giman, San Francisco, Chairman of Council 
Grorcr H. Kress, San Francisco, Secretary-Editor 
Joun Hunton, San Francisco, Executive Secretary 


Hartiey F. Peart, San Francisco, General Counsel 


I 
MEMBERS OF HOUSE OF DELEGATES — 40th ANNUAL SESSION 


TOTAL DELEGATES (180) 
DELEGATES EX OFFICIO (21) 
William R. Molony, Los Angeles 


ELECTED DELEGATES (159) 


+ 


Delegates Alternates 


Karl L. Schaupp, San Francisco 

Henry S. Rogers, Petaluma 

Lowell S. Goin, Los Angeles.Speaker of House of Delegates 

E. Vincent Askey, Los AngeleS.........ccccccsccccees 
Vice-Speaker of House of Delegates 


George H. Kress, San Francisco 
Secretary-Treasurer-Editor 


Calvert L. Emmons, Ontario (1944) .Councilor 1st District 
Donald Cass, Les Angeles (1945)..Councilor 2nd District 
Harry E. Henderson, Santa Barbara (1943) 

Councilor 8rd District 
Axcel E.-Anderson, Fresno (1944) Councilor 4th District 
R. Stanley Kneeshaw, San Jose (1945) 

Councilor 5th District 
John W. Cline, San Francisco (1943) 

Councilor 6th District 
Frank R. Makinson, Oakland (1944) .Councilor 7th District 
Frank A. MacDonald, Sacramento (1945) 

Councilor 8th District 
John W. Green, Vallejo (1943)....Councilor 9th District 
Philip K. Gilman, San Francisco (1944) Councilor-at-Large 
Sam J. McClendon, San Diego (1945) .Councilor-at-Large 
Edward B. Dewey, Pasadena (1943)..Councilor-at-Large 
E. Earl Moody, Los Angeles (1944)...Councilor-at-Large 
Edwin L. Bruck, San Francisco (1945) .Councilor-at-Large 
Dewey R. Powell, Stockton (1943)...Councilor-at-Large 


* For Rosters of Councilors, Standing and Special Com- 
mittees, and Officers of Component County Medical So- 
cieties, see in this issue, on advertising pages 2, 4 and 6. 
Full roster is omitted here, due to lack of space. 


Alameda County (12) 


Whitfield Crane 
Daniel Crosby 
Robert A. Glenn 
S. A. Jelte 

Lloyd Kindall 
Theodore C. T.awson 
Cc. J. Lunsford 
Clifford W. Mack 
George McClure 
A. M. Meads 
Pavl Michael 
John W. Sherrick 


Delegates 


Harry Akesson 
Vernon G. Alderson 
Dorothy Allen 
Harry H. Appeldorn 
Carl B. Bowen 

John A. Dougherty 
Kenneth B. Jenkins 
Norman B. Leet 
Edith M. Meyers 
Raymond J. Nutting 
Helen J. Snook 
William F. Williams 


Alternates 


Butte-Glenn County (1) 


Cc. E. Plumb 


J. O. Chiapella 


Contra Costa County (2) 


Alternates 


Kaho Daily 
H. D. Neufeld 


Alternates 


R. W. Dahlgren 
E. C. Halley 
G. W. Walker 


Humboldt 


Alternates 
Joseph F. Walsh 


Delegates 


E. R. Guinan 
S. N. Weil 


Fresno County (3) 


Delegates 

K. D. Leuchauer 
L. G. Price 

E. R. Scarboro 
County (1) 
Delegates 

John N. Chain 
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Imperial County (1) 


T. E. Bartholomew 


Henry Forcher 


Inyo-Mono County (1) 


Lloyd S. Bambauer 


J. Lloyd Mason 


Kern County (2) 


Frank J. Gundry 
Seymour Strongin 


J. Headen Inman 
Lucille B. May 


Kings County (1) 


Lionel Sorenson 


Cc. G. Newbecker 


Lassen-Plumas-Modoc County (1) 


G. S. Martin 


W. B. McKnight 


Los Angeles County (57) 


Eliot Alden 
L. A. Alesen 
C. Max Anderson 
John Martin Askey 
Samuel Ayres, Jr. 
Wilbur Bailey 
Conrad J. Baumgartner 
A. Elmer Belt 
A. A. Blatherwick 
William C. Boeck 
Karl M. Bonoff 
Howard W. Bosworth 
William H. Brownfield 
Donald A. Charnock 
Lyle G. Craig 
Jay J. Crane 
John W. Crossan 
William H. Daniel 
James C. Doyle 
John B. Doyle 
B. R. Dysart 
Ralph B. Eusden 
Alvin G. Foord 
Orrie E. Ghrist 
William M. Gibbs 
Roy W. Hammack 
Eugene F. Hoffman 
Carl R. Howson 
Newell Jones 
William H. Kiger 
S. G. Kreinman 
William P. Kroger 
Robert W. Langley 
T. J. Laughlin 
leo J. Madsen 
H. G. McNeil 
Carl L. Mulfinger 
Thomas Chalmers Myers 
Frank W. Otto 
Edward M. Pallette 
Edwin F. Patton 
Paul A. Quaintance 
3urrell O. Raulston 
Louis J. Regan 
E. T. Remmen 
Carl F. Rusche 
Edward S. Ruth 
Raymond Sands 
Harlan Shoemaker 
Kenneth E. Smiley 
F. C. Swearingen 
toy E. Thomas 
Donald G. Tollefson 
Robert A. Walker 
George D. Wells 
Howard F. West 
Harry J. Wiley 


Harry E. Anderson 
William Nance Anderson 
Roger W. Barnes 

Paul C. Blaisdell 
Peter Blong 

Lewis P. Bolander 
Frank J. Breslin 

John MacKenzie Brown 
John A. Bullis 

Ernest G. Butt 
William M. Byers 
John Frye Chapman 
Finnis Gaston Cooper 
John C. Cottrell 
Henry L. Davis 
Kenneth 8S. Davis 
Howard O. Dennis 
Robert C. Donham 

>. R. Dunlevy 
Franklin Farman 
Paul A. Ferrier 
Arnold L. Gibson 

John D. Gillis 

Charles H. Gowan 
Lawrence K. Gundrum 
B. H. Hager 

Paul M. Hamilton 
Arthur Fletcher Hall 
Edward William Hayes 
Elizabeth Mason Hohi 
Leland G. Hunnicutt 
E. D. Kremers 

Grant H. Lanphere 

L. H. Lee 

Karl Lewis 

John P. Lordan 
Harold K. Marshall 
Angus C. McDonald 
Robert J. Moes 

Paul H. Moore 

Seeley G. Mudd 

J.C. Negley 

Edward F. Nippert 
John P. Nuttall 
William P. Olds 

J. Norman O'Neill 
Carl H. Parker 
Charles E. Phillips 
Fenn E. Poole 

George S. Sharpe 
Leroy B. Sherry 

Ralph T. Smith 

Philip Stephens 
Raymond W. Swinney 
Richard T. Taylor 
Harold Lincoln Thompson 
William Benbow Thompson 


Marin County (1) 


Carl W. Clark 


John C. W. Taylor 


Mendocino-Lake County (1) 


Lew Knapp Van Allen 


John Henry Lloyd 


Merced County (1) 


C. C. Fitzgibbons 


A. S. Parker 


Monterey County (2) 


J. B. McCarthy 
John C. Sharp 


L. P. Davlin 
W. H. Farr 


Napa County (1) 


Dwight H. Murray 


R. C. Burkett 


Orange County (3) 


John D. Ball 
M. W. Hollingsworth 
H. A. Johnston 


L. J. Hannon 
Ralph E. Hawes 
B. J. Van Doren 


Placer-Nevada-Sierra County (1) 
William M, Miller Max Dunievitz 


Riverside County (2) 


L. E. Brown 
Wayne K. Templeton 


Bon O. Adams 
Thomas A. Card 


Sacramento County (4) 


Edward 8S. Babcock 
Norris R. Jones 

F. N. Scatena 

William J. Van Den Berg 


George Briggs 
George Browning 
Herbert Burden 
Carl Burkland 


San Benito County (1) 


Roswell L. Hull John J. Haruff 


San Bernardino County (4) 


Walter S. Cherry 
Ray M. Moose 

Robert C. Nichols 
Edward H. Risley 


John L. Nevin 
Emmett L. Tisinger 
Arthur E. Varden 
Thomas I. Zirkle 


San Diego County (7) 


D. E. Corbin 

Cc. V. Lindsay 
E. M. MacKay 
L. H. Redelings 
W. Don Rolph 
J. Weinberger 


W. L. Garth 

W. H. Geistweit, Jr. 
Willard H. Newman 
Bryant R. Simpson 
John T. Wells 
Martha Welpton 


San Francisco County (22) 


Dorothy W. Atkinson 
Rodney R. Beard 
Walter Beckh 
William A. Carroll 
Wilbur J. Cox 
William C. Deamer 
Martin Debenham 
Henry L. Gardner 
Kenneth D. Gardner 
Leon Goldman 
Allen T. Hinman 
Gertrude F. Jones 
Charles W. Leach 
Salvatore P. Lucia 
Clayton G. Lyon 
Mary E. Mathes 
Horace J. McCorkle 
Earl R. Miller 
Miriam Miller 
Gunther W. Nagel 
James Ownby, Jr. 
Beverly Simpson 


H. Glenn Bell 
Frederic C. Bost 
Howard A. Brown 
Jesse L. Carr 

L. R. Chandler 
Lloyd B. Dickey 

L. Henry Garland 
Henry Gibbons, III 
John M. Graves 
Nelson J. Howard 
Alson R. Kilgore 
Frederick W. Kroll 
Stanley H. Mentzer 
Robert R. Newell 
Charles A. Noble, Jr. 
George W. Pierce 
J. Marion Read 
Roland P. Seitz 
Sidney J. Shipman 
Daniel W. Sooy 
Robert S. Stone 
Robertson Ward 


San Joaquin County (3) 


J. Frank Doughty C. A. Broaddus 
Raymond L. Owens Albert K. Merchant 
G. H. Sanderson J.J. Sippy 


San Luis Obispo County (1) 


Deon A, Crew G. D. Kelker 


San Mateo County (2) 


Logan Gray 
William Key 


C. Benninghoven 
Erma Macomber 


Santa Barbara County (3) 


Hugh F. Freidell Harry C. DeVighne 
C. W. Henderson William H. Johnston 
Alfred B. Wilcox Harry L. Schurmeier 


Santa Clara County (5) 


Edward A. Amaral 
George Hall 
William H. Harder 
Harry Hoag 
Harold C. Sox 


A. J. Baiocchi 

C. Kelly Canelo 
Horace Jones 

Dell T. Lundquist 
John Hunt Shephard 


Santa Cruz County (1) 


F. P. Shenk A. J. Sambuck 


Shasta County (1) 


John E, Kirkpatrick Guy Leslie Kay 
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Siskiyou County (1) 
Alternates 
Cc. C. Dickinson 


Delegates 

F. W. Martin 
Solano County (1) 
H. Randall Madeley Arvil E. Chappell 


Sonoma County (2) 
Clifford M. Carlson E. D. Barnett 


William N. Markaroff F. O. Butler 
Stanislaus County (1) 
Hans Hartman 
Tehama County (1) 
A. H. Meuser 
Tulare County (1) 
Frank R. Guido 
Ventura County (2) 


D. G. Clark 
Charles Smolt 


Yolo County (1) 
L. A. Cronan 


Yuba-Sutter-Colusa County (1) 
F. P. Wisner 


R. S. Hiatt 
F. L. Doane 
Cc. S. Ambrose 


G. C. Coffey 
F. R. Hendricks* 


W. J. Blevins 


J. A. Duncan 


* Deceased 


HOUSE OF DELEGATES 
MEETINGS 


40TH ANNUAL SESSION 


The House of Delegates will convene in the Music 
Room (entrance from East-West Galerie) on Sunday, 
May 2, 1943, at 12:00 noon.* 


Speaker, Lowrtt S. Gorn, Los Angeles 
Vice-Speaker, E. Vincent Asxty, Los Angeles 
Secretary, Georck H. Kress, San Francisco 


AGENDA 


FIRST MEETING 
Sunday, May 2, 1943, at 12:00 o’clock, noon 


Order of Business 


1. Call to order. 
2. Report of Committee on Credentials. 
3. Roll call. 
4. Announcement and approval of Reference Committees.7 
(a) Committee on Credentials. 
(b) Reference Committee on the Reports of Officers 
and Standing Committees (Reference Com- 
mittee No. 1.) 


(c) Reference Committee on the Report of the 
Council and the Report of the Secretary- 
Treasurer. Reference Committee No. 2.) 


(d) Reference Committee on Resolutions, Amend- 
ments to the Constitution and By-Laws, and 
New and Miscellaneous Business. (Reference 

- Committee No. 3.) 


* In order to permit the House of Delegates to be called 
to order promptly, all delegates are requested to register 
with the Credentials Committee in the foyer section of 
the Music Room. 


: i Gueunitions will be announced in programs to appear 
ater. 

Excerpt from the California Medical Association By- 
Laws: Chapter III, Section 6, Paragraphs (a) and (b). 

“Section 6 (a). Appointment of Committee on Creden- 
tials and three Reference Committees. 

Prior to or at the beginning of an annual session, the 
Speaker of the House shall appoint from the members 
thereof the following committees: 

1. Committee on Credentials. 

2. Reference Committee on the Reports of Officers and 
Standing Committees. 

3. Reference Committee on the Report of the Council 
and the Report of the Secretary-Treasurer. 

4. Reference Committee on Resolutions, Amendments to 
the Constitution and By-Laws, and New and Miscellane- 
ous Business. 


(b) Membership of Credentials and Reference Com- 
mittees. 


PRE-CONVENTION BULLETIN 


5. President’s address—William R. Molony, Sr. 
Reports :7 
6. Report of the Council—Philip K. Gilman, Chairman. 


7. Report of the Trustees of the California Medical As- 
sociation—Philip K. Gilman, President. 


8. Report of the Auditing Committee—John W. Cline, 
Chairman. 


9. Report of the Secretary-Treasurer—George H. Kress. 
9(a). Report ‘of the Executive Secretary—John Hunton. 
10. Report of the Editor, George H. Kress. 


10(a). Reports of District Councilors and Councilors-at- 
large. 


11. Report of the Chairman of the Department of Public 
Relations—Donald Cass. 


12. Report of General Counsel—Hartley F. Peart. 
13. Reports of Standing and Special Committees: 
A. Standing Committees. 
Executive Committee—Henry S. Rogers. 


Committee on Associated Societies and Tech- 
nical Groups—John V. Barrow. 


Committee on Audits—John W. Cline. 


Committee on Health and Public Instruction— 
John Ruddock. 


Committee on History and Obituaries—Mor- 
ton R. Gibbons, Sr. 


Committee on Hospitals, Dispensaries, 
Clinics—J. Norman O’Neill. 


Committee on Industrial Practice—Donald 
Cass. 


Committee on Medical 
Howard. 


Committee on Medical Economics—Glen F. 
Cushman. 


Committee on Medical Education and Medical 
Institutions—B. O. Raulston. 

Committee on Membership and Organization— 
L. A. Alesen. 


Committee on Postgraduate Activities—G. D. 
Delprat. 


Committee on 
Walker. 

Committee on Public Policy and Legislation— 
Dwight H. Murray. 


Committee on Scientific Work—George H. 
Kress. 


Committee on Public Relations—Donald Cass. 
Cancer Commission—Harold Brunn. 
B. Special Committees. 


Committee on Public Health Education—Frank 
R. Makinson. 


Committee on Medical Benevolence—Axcel E. 
Anderson. 
. Unfinished Business. 
Proposed amendments to Constitution. (See Adden- 
dum which appears below.) 
Proposed amendments include: 
(a) Proposed Amendment to Constitution No. 1 
(Concerning Annual Allocation of One 


Dollar from State Association Dues to 
C.M.A. Physicians’ Benevolence Fund.) 


5. Resolutions and New Business. 
(NoTE: All resolutions must be in writing, in tripli- 
cate, and be handed to the Secretary of the 
House of Delegates at time of presentation.) 


16. Approval of Minutes. 
17. Adjournment of the First Meeting of the House. 


and 


Defense—Nelson J. 


Publications — George W. 


Each of the aforesaid committees shall consist of three 


members, the chairman of each to be designated by the 
Speaker. 


The Speaker, the House concurring, shall refer said re- 
ports, resolutions, and business to the respective Reference 
Committees, but may allocate among them any of said 
reports, resolutions or portions thereof, and other business, 
to avoid duplication and to expedite the business of the 
House of Delegates. 


The Reference Committee shall present written reports 
dealing with and making recommendations on all matters 
submitted to them. The report of each committee shall be 
read to its chairman first as a whole, and the House of 
Delegates shall then act and vote upon the report as a 
whole or section by section, as it may deem best.” 


t Reports of officers, standing and special committees 
appear in full text in the “Pre-Convention Bulletin.” 












































































































































































































































Addenda 


Proposed Amendments to the Constitution of the 
California Medical Association 


Procedure to be followed in consideration of proposed 
amendments as outlined in Article XV, Section 1, is as 
follows: 


ARTICLE XV.—AMENDMENTS 
SECTION 1.—Procedure to Amend Constitution 


Any member of the House of Delegates at any meeting 
of any regular annual session thereof may present an 
amendment or amendments to any article or articles or 
any section or sections of any article or articles of this 
Constitution. 


Such proposed amendment or amendments shall be in 
writing and shall be filed with the Secretary and shall 
thereafter be published at least twice in separate issues 
of the OFFICIAL JOURNAL of this Association prior to the 
next regular session of the House of Delegates. 


At the said next regular session of the House of Dele- 
gates, such proposed amendment or amendments shall be 
submitted to the House of Delegates, for consideration at 
any meeting of the House of Delegates during that annual 
session, and if two-thirds of the delegates present and 
voting vote in favor thereof the same shall be adopted. 






7 7 7 


Proposed Amendment Concerning Annual Allocation 
of One Dollar to C.M.A. Physicians’ 
Benevolence Fundt+ 


(Printed in C. and W. M. in June, 1941, and April, 1942.) 

Resolved, That Section 1 of Article XI of the Consti- 
tution of this Association, California Medical Associa- 
tion (b) and the same hereby is amended by adding to 
said Section at the end thereof, the following paragraph: 
“At least $1 out of the annual dues paid by each mem- 
ber of the Association shall be allocated to the Physicians’ 
Benevolence Fund and shall only be used for the purposes 
as set forth in the by-laws.” 


SECOND MEETING 


Monday, May 3, at 1:00 p.m. In Music Room, off 
the East-West Galeria 


Order of Business 


Call to order. 
Supplemental Report of Credentials Committee. 
Roll call. 


Secretary’s announcement of Council’s 
place for the 1943 annual session. 
Election of Officers: 
(a) President-Elect. 
(b) Speaker. 
(c) Vice-Speaker. 
(d) District Councilors** : 
Third District—Harry E. Henderson, Santa 
Barbara (term expiring). 
Sixth District—John W. Cline, San Francisco 
(term expiring). 
Ninth District—John W. Green, Vallejo (term 
expiring). 
(e) Councilors-at-Large: 
(Note.—Each vacancy among Councilors-at- 
Large, Delegates and Alternates is consid- 
ered in turn. Each election item is for a 
specific vacancy.) 
Dewey R. Powell, Stockton (term expiring). 
Edward B. Dewey, Pasadena (term expiring). 
(f) Delegates to the American Medical Association : 


(For terms: January 1, 1944-December 31, 1945.) 
Incumbents 
(a) Dwight L. Wilbur, San Francisco (term 
expiring). 
(b) Lyell C. Kinney, San Diego (term expir- 
ing). 
(c) Harry H. Wilson, Los Angeles (term ex- 
piring). 
(d) Henry S. 
ing). 


-~ whee 


selection of 


u 


Rogers, Petaluma (term expir- 


CALIFORNIA AND WESTERN MEDICINE 








Vol. 58, No. 4 


(g) Alternates to the American Medical Association 
(Each member elected is alternate to a spe- 
cific delegate) : 


Incumbents 


(a) L. R. Chandler, San Francisco (Alternate 
to Dwight L. Wilbur). 


(b) Bon O. Adams, Riverside (Alternate to 
Lyell C. Kinney). 


(c) Roy E. Thomas, Los Angeles (Alternate 
to Harry H. Wilson). 


(d) Philip K. Gilman, San Francisco (Alter- 
nate to Henry S. Rogers). 


6. Announcement and Approval of Members of Standing 
Committees Elected by the Council. 


7. Report of Reference Committees: 

(a) Report of Reference Committee on “Reports of 
Officers and Standing Committees” (Reference 
Committee No. 1). 

(b) Report of Reference Committee on “Report of 
the Coungil and Report of the Secretary- 
Treasurer” (Reference Committee No. 2). 


(c} Reference Committee on “Resolutions, Amend- 
ments to the Constitution and By-Laws, and 
New and Miscellaneous Business” (Reference 
Committee No. 3). : 


8. Unfinished Business. 


9. Presentation of Officers: 
President 
President-Elect 
Speaker 
Vice-Speaker 


10. Presentation of Certificate to Retiring President Wil- 
liam R. Molony, Sr. 


11. Approval of Minutes. 


12. Adjournment. 
LowE tt S. Gorn, Speaker, 
Grorcr H. Kress, Secretary. 


Important Notice: Re Transportation 


Members who are planning to attend the Annual Ses- 
sion should purchase their transportation now. Do not 
delay in this. (Refunders are obtainable, in case trans- 
portation and Pullman reservations are cancelled in time.) 





** Procedure for nomination of District Councilors is 
outlined in paragraph 3 of Article VII, Section 1, adopted 
on May 8, 1940: 

The nine district Councilors shall be elected as follows: 

Prior to the time set for election of district Councilors, 
the delegates of each Councilor district for which a coun- 
cilorship is about to become vacant, shall submit in writ- 
ing to the Secretary-Treasurer the names of one or more 
nominees to fill the said vacancy. 

The Secretary-Treasurer shall transmit the names of 
such nominee or nominees so submitted to him to the 
House of Delegates on or before the time set for the elec- 
tion. 

A vote shall be taken by the House of Delegates upon 
the nominee or nominees so submitted and, in the event 
that only one nominee has been submitted, the House of 
Delegates may, by a majority vote, either elect or refuse 
to elect said nominee. 

If the House of Delegates shall reject the sole nominee 
of the delegates from the councilorship district, concerned, 
then said delegates must immediately thereafter submit 
an additional nominee or nominees and the House shall 
proceed to vote thereon; if there is but one nominee, the - 
House may elect or reject. 

If, after such time as the Speaker may allow, delegates 
within such councilor district fail to submit an additional 
nominee or nominees, the House of Delegates may then 
proceed to make nominations from the floor of the House 
and a vote shall then be taken by the House of Delegates 
to determine who shall be elected to the vacant councilor- 
ship. 

All nominees for district councilorships must be mem- 
bers in good standing, residing within the district in 
which the vacancy exists. 













April, 1943 


I 
PROGRAM: BY DAYS 


Special programs, to be distributed at Los Angeles, 
will give additional information. For meeting room as- 
signments, see bulletin boards, (adjacent to Registration 
Desk). 


First Day: Sunday, May 2, 1943 

8:30 a. m. to 5:00 pm.—Registration (Galeria — South 
End). 

9:00 a.m.—First General Session (Ball Room). 

9:00 a.m. to 6:00 p.m—Military Exhibits (East - West 
Galeria). 

9:00 a. m. to 11:30 noon—Military and Medical 
(Music Room). 


12:00 noon—First Meeting of House of Delegates (Music 
Room). 


2:00 p.m.—Second General Session (Ball Room). 
7:00 p.m.—Dinner to the President (Biltmore Bowl). 


Films 


Second Day: Monday, May 3, 1943 

8:30. a. m. to 5:00 p. m.—Registration (Galeria — South 
End). 

9:00 a.m.—Third General Session (Ball Room). 

9:00 a. m. to 6:00 p.m.—Military Exhibits (East-Wes! 
Galeria). 

9:00 a. m. to 12:00 noon—Military and Medical 
(Music Room). 

1:00 p.m.—Second Meeting of House of Delegates 
(Music Room). 


2:00 p.m.—Section Meetings (Conference Rooms via 
North Galeria). 


Films 
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C.M.A. Council will hold its first meeting on Saturday, 
May 1, 1943, and will meet on Sunday and Monday. 

Film exhibits will be given on Sunday-Monday morn- 
ings (in Music Room), and perhaps on Sunday after- 
noon in Logan and Bryan Room (East-West Galeria, 
near Grand Avenue entrance). 

For announcements of affiliated organizations and other 
notices, consult bulletin boards at registration desk (south 
end of main North-South Galeria). 

“Western Association of Industrial Physicians and 
Surgeons” will hold its third annual session, commencing 
on Thursday, April 29, through Saturday, May 1, 1943. 

“California Heart Association” will convene in annual 
session on Saturday, May 1, 1943. 


LOS ANGELES 


- Some Highlights in Its History 


Los Angeles is the second oldest city officially founded 
in California and the third oldest in rank as an early 
habitation center. San Diego Mission, founded in 1769, 
was the earliest civilized development in California. From 
San Diego, Gaspar de Portola and Juan Crespi marched 
north and began developments in the Monterey area in 
1770. San Gabriel Mission, near Pasadena, was founded 
September 8, 1771. Just ten years later on September 4, 
1781, “El Pueblo de Nuestra Senora la Reina de Los 
Angeles de Porciuncula” (now Los Angeles) was offi- 
cially founded by the third Spanish Governor to Cali- 
fornia, Felipe de Neve. 

Before the founding of Los Angeles, about 300 In- 
dians, called Yang-na, lived in the Los Angeles area, 
unmolested and unmindful of their inevitable doom. 

During many years following the founding of Los An- 
geles nothing of note happened. The country was left to 
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the explorers and that arduous colonizer, the missionary. 


All life in the Pacific Southwest in those days re- 
volved about the missions, which was primarily com- 
munal among the Indians, who were disciplined by 
soldier guards. Agriculture and livestock were the prin- 
cipal industries. Commerce, as it is known today, was 
unknown. Lethargy, indifference and stagnation, from a 
world point of view, were the order of the day in the 
early Spanish era of Los Angeles. 


In 1822, news arrived from Mexico that these one- 
time Spanish colonies were free and independent. However, 
little difference was noted at “Fl Pueblo de Los Angeles” 
where Mexican authority followed, when Spanish domi- 
nation ended. It was really only a change in name. 


The beginning of the American period cannot properly 
be traced to a single date or incident. The Treaty of 
Cahuenga, the signing of which took place at Cahuenga 
Pass, near Hollywood, between Andres Pico and John 
C. Fremont, January 13, 1847, ended hostilities in Cali- 
fornia and made clear the claims of the United States 
which were settled at Hidalgo, Mexico, the following 
year. The events leading to these treaties are of great 
importance in early Los Angeles history. 


Subsequent incidents which precipitated actual trouble 
in California were mainly sponsored by filibusterers in 
the persons of the “Gringos” who had pushed their way 
across'the continent to enter. this promised land. It was 
simply a matter of conquest. Events, leading to actual 
occupation, followed in quick succession after the pene- 
tration of “Eastern” people had begun. At Sonoma, 
William B. Ide, proclaimed his short-lived Republic under 
the Bear Flag. On July 7, 1846, Commander John D. 
Sloat hesitatingly raised the Stars and Stripes over 
Monterey, then turned over the command to Commodore 
Stockton, who, with Fremont, proceeded south, where 
Captain Gillespie was placed in charge of the Los An- 
geles garrison on August 13th—the day the City of Los 
Angeles was taken. 


But this garrison of fifty soldiers left at Los Angeles 
was insufficient to insure what otherwise might have 
been a bloodless conquest of the region. 


Then, from out of the desert, came a new figure of 
importance, General Stephen W. Kearny, marching with 
his victorious army from the Texan campaign. At the 
border he had been met by Kit Carson with news of 
earlier victories in California. Because of this good news, 
Kearny sent back to the “States” all but 121 of his men. 


Marching across the hot barren desert, his weary- 
worn soldiers little expected the surprise attack from 
the elated Angelenos at San Pasqual, where thirty-seven 
Americans were killed and wounded in a bloody battle. 
Luckily, however, with the aid of reénforcements sent 
by Stockton, Kearny with his remaining force reached 
San Diego where plans were made to march on Los 
Angeles—the last Mexican ‘stronghold in California. 

A long tedious march to Los Angeles concluded the 
campaign; little resistance being made by the Califor- 
nians. In January, 1847, Kearny entered the city after a 
skirmish at La Mesa, where hardly a shot was fired. 
Two days later Fremont entered Los Angeles from the 
north after having signed the treaty of Cahuenga which 
brought the city under a new government, the United 
States of America. 

At the time California became a part of the Union, 
the slave question was at a high pitch. The political 
powers of the country were endeavoring to balance votes 
and, because of this, California remained a territory 
until 1850, when Statehood was finally achieved. During 
these years armies of gold seekers came to the Coast 
and caused a vicious element to drift to Los Angeles. 

(Continued on Page 203) 
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All General Meetings will be held in the Ball Room 
(at the south end of the North-South Galeria) 


Section Meetings (with exception of E. E. N. and T.) will be held in Conference Rooms (near Grand Avenue 


First General Meeting 
Sunday Morning, May 2, 1943, at 9:00 a.m. 
Presiding 


Henry S. Rogers, Past President 
William R. Molony, Sr., President 


(1) 
Invocation — Right Reverend Monsignor Thomas J. 
O'Dwyer. 
(2) 


Address of Welcome—E. Vincent Askey, M.D., Presi- 
dent of the Los Angeles County Medical Association. 


(3) 
Greetings from the Woman’s Auxiliary—Mrs. F. G. 
Lindemulder, President of the Woman’s Auxiliary to 
the California Medical Association. 


(4) 

Address of President—William R. Molony, Sr., M.D.. 
Los Angeles, President of the California Medical 
Association. 

(5) 

Progress of the Program of Procurement and Assign- 
ment Service for Physicians in California—Harold 
A. Fletcher, M.D., San Francisco, Chairman, and 
Edward M. Pallette, M.D., Los Angeles, Vice- 
Chairman. 

(6) 

Report of Committee on Public Policy and Legislation— 

Dwight H. Murray, M.D., Napa, Chairman. 


(7) 
Burns—Captain F. R. Hook, MC, U.S.N., U. S. Naval 
Hospital, Oakland. 
(8) 
California Physicians’ Service: Its Current Activities— 
E. Vincent Askey, M. D., Los Angeles. 
(9) 


Wartime Community Health Problems in Oregon—John 
H. Fizgibbon, M.D., Portland, Oregon. 


+ 


Second General Meeting 
Sunday Afternoon, May 2, 1943, at 1:30 p.m. 
Presiding: William R. Molony, Sr., President 
F. L. Reichert, Chairman, Section on Surgery 


(10) 
Voluntary Nonprofit Health Plans—John R. Mannix, Di- 
rector, Michigan Hospital Service, Detroit, Michigan. 


(11) 

Disposition of Sub-standard Military Personnel—Colonel 
William P. Corr, M.C., Director of Medical Di- 
vision and Chief of Medical Service, Hoff General 
Hospital, Santa Barbara. 


(12) 

Detailed Methods of Diagnosis and Therapy in Acute 
Nutritive Failure—Tom D. Spies; M.D., Univer- 
sity of Cincinnati, College of Medicine. 


entrance of East-West Galeria; use stairway to mezzanine floor). 


(13) 
Some Medical Problems in Wartime Industry—William 
A. Sawyer, M.D., Eastman Kodak Company, Roch- 
ester, New York. 
(14) 

War Anesthesia in the South Pacific—Lt. Comdr. Edwin 
Hal Kelley, MC, U.S.N., U. S. Naval Hospital, San 
Diego. 

(15) 

Tropical Diseases—Lt. Comdr. Richard F. McLaughlin, 

MC, U.S.N.R., U. S. Naval Hospital, Oakland. 


(16) 
California Council of Civilian Defense—Morton R. Gib- 
bons, Sr., M. D., San Francisco. 


(17) 
Proctoscopic Color Movies—Lt. Comdr. J. Peerman 


Nesselrod, MC, U.S.N.R., U. S. Naval Hospital. 
San Diego. 


+ 


Third General Meeting 
Monday Morning, May 3, 1943, at 9:00 a.m. 


Presiding: William R. Molony, Sr., President 
Garnett Cheney, Chairman, Section on Medicine 


(18) 

Some Phases of High Altitude Physiology—Major 
Leonard Hines, Medical Corps, Army of the United 
States, Station Hospital, Santa Ana Army Air 
Base, Santa Ana. 

(19) 

Experience with Large Scale Sulfadiazine Administra- 
tion—Major Norman Nixon, Medical Corps, Army 
of the United States, Station Hospital, Santa Ana 
Army Air Base, Santa Ana. 


(20) 

An “Information Please’”—Guest Speaker, Tom D. Spies, 
College of Medicine, University of Cincinnati, will 
answer questions on Nutritive Problems. Questions 
should be in writing. 


(21) 

Health Control in Welding Work—Philip Drinker, Sc.D., 
Chief Health Consultant, Division of Shipyard Labor 
Relations, United States Maritime Commission, 
Washington, D. C. 

(22 

Penetrating Wounds of the Abdomen—Major Ray B. 
McCarty, Medical Corps, Army of the United States, 
Hoff General Hospital, Santa Barbara. 


(23) 
Malaria—Lt. Comdr. P. F. Metildi, MC, U.S.N.R., U. S. 
Naval Hospital, San Diego. 








REMEMBER: : ° 
(1) Purchase Transportation Now. 
(2) Make Hotel Reservation. 
(SEE ELSEWHERE FOR SCHEDULES AND RATES) 
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SECTION MEETINGS 


For index of speakers, see page 179 


SCIENTIFIC SECTION PROGRAMS 


(Numbers in parenthesis after each section indi- 
eate sequence reference numbers of papers read in 
each section.) 

I.—General Medicine 

IIl.—General Surgery 

III.—Obstetrics and Gynecology 

IV.—Eye, Ear, Nose, and Throat 

V.—Anesthesiology 

Vi.—Dermatology and Syphilology 
Vil.—Industrial Medicine and Surgery 
VIII.—Neuropsychiatry 

IX.—Pathology and Bacteriology 

X.—Pediatrics 

XI.—Radiology 
XII.—Urology 


REGISTRATION INFORMATION 


Registration and Information. Registration and informa- 
tion desks are located in the North-South Galeria, 
adjacent to the ramp auto entrance. All members, guests 
and visitors are requested to register immediately on 
arrival. Registration secretaries will be on duty from 
8:30 a.m. to 5 p. m. 


Annual Session Program. Copies of complete session 
proceedings, showing times and places of all meetings, 
are available at the registration desk. 


Military Films. Military films, supplied through the 
courtesy of the Regional Officers of the Medical Corps 
of Army and Navy, will be on display in the Music Room 
(off East-West Galeria) on Sunday and Monday morn- 
ings. Display limited to members and their guests. Your 
badge will serve as a ticket of admission. 


Suggestions and Criticisms. Members are invited to pre- 
sent suggestions and criticisms to the officers and com- 
mittees through the registration desk. These suggestions 
may be made to refer to either this session or future 
annual sessions and will be given full consideration by 
those concerned. 


Rules Regarding Papers and Discussions at Annual 
Sessions. Section Officers, Essayists, and members tak- 
ing part in discussions are requested to read the rules 
adopted by the C.M.A. Council and the C.M.A. Com- 
mittee on Scientific Work, relating to papers and discus- 
sions. These will appear in the pocket programs, to be 
distributed at the Registration Desk. Proper and imper- 
sonal observance of these rules by all concerned, will 
make for more successful meetings. 


Whom to Consult. The following activities are under 
the supervision of Dr. Kress, Association Secretary: 
(a) General Meeting Programs (d) Military Exhibits 
(b) Section Meeting Programs (e) Military Films 
(c) Equipment of Meeting Rooms 


Registration Desks are under the supervision of the 
Executive Secretary, Mr. Hunton. 

Messages for Dr. Kress and Mr. Hunton should be left 
at the Registration Desk, when open. (At other times, as 
per notices on the bulletin board of the registration desk.) 


Pre-Convention Bulletin. Annual reports of officers, 
councilors and committees appear in the April issue of 
CALIFORNIA AND WESTERN MEDICINE. Additional copies of 
these reports will be made available to delegates and al- 
ternates for their study either at the registration desk or 
at the first meeting of the House of Delegates. 


Badges. Badges will be issued at the registration desk. 
Separate types of badges will be issued for members, dele- 
gates, alternates, officers, exhibitors, and section officers. 
Please request the proper type of badge on registering. 


Tickets for “‘Dinner to the President.”’ For information, 
see under Entertainment. Tickets will be on sale at Reg- 
istration Desk. Special reservations available for parties 
of eight or more, 


Woman’s Auxiliary. Headquarters for the Auxiliary 
will be in Suite 333-335. Registration Desk also available 
for information. 


Guests and Visitors. All guests and visitors are request- 
ed to register and to secure a badge and program. All 
general meetings and scientific meetings are open to 
visitors and guests so registered. There is no charge for 
registration. 


Bulletin Boards, Consult bulletin boards in the Galeria 
for announcements of special events. A diagram of meet- 
ing places of scientific sections will also be found on these 
bulletin boards. 


Military Exhibits. Exhibits this year will be limited 
to displays by the Army and Navy. East-West Galeria, 
opposite entrance from downstairs lobby, has been allo- 
cated for such exhibits. 


Technical Exhibits. Because this year’s Annual Ses- 
sion is a two- instead of a four-day session, it was not 
deemed advisable to display technical or commercial ex- 


hibits. 
Si - 


z 
GENERAL MEDICINE SECTION 


Meeting Room: Foyer to Banquet Room, off East- 
West Galeria, adjacent to Auto Ramp 


GarNET CHENEY, M.D., Chairman 
490 Post Street, San Francisco 


Mast Wo rson, M.D., Secretary 
215 Franklin Street, Monterey 


Frep B. CrarKet, M.D., Assistant Secretary 
505 Professional Building, Long Beach 


Monday, May 3, 1:30 p.m. 
Paper No. 24: 
Chairman’s Address—Garnet Cheney, M.D., 490 Post 
Street, San Francisco. 


Paper No. 25: 
Some of the Newer Concepts in the Etiology and 
Treatment of Diabetes Mellitus—W. D. Sansum, 
M. D., Cottage Hospital, Santa Barbara. 


Most workers agree that a too high blood sugar 
causes existing diabetes to become progressively 
worse. A too high blood sugar after meals may be 
the most important factor in precipitating the dis- 
ease in those who are predisposed. More important 
statistically, it may be the basic cause in many of the 
very large overweight group. More attention must 
be paid to the blood sugar. 


Discussion by Clare Shepardson, M. D., San Fran- 
cisco, William H. Grishaw, M.D., Los Angeles, and 
James W. Sherrill, M. D., La Jolla. 


Paper No. 26: 

Exophthalmos in Patients with Various Types of Goiter 
—Mayo H. Soley, M.D., University of California 
Hospital, San Francisco. 

The eyes of patients with nontoxic goiter are no 
more prominent than the eyes of normal persons. Pa- 
tients with toxic nodular goiter may have exophthal- 

























































































































































































mos, but their eyes are not as prominent as those of 
patients with toxic diffuse goiters. Patients with toxic 
diffuse goiters have significantly more prominent eyes 
than do normal people and following sub-total thy- 
roidectomy, exophthalmos increases in over one- 
half these patients. 


+ 


Business Recess 
Business Meeting and Election of Officers 


Paper No. 27: 


Some Aspects of the Relation of Gastro-Intestinal Dis- 
eases to Anginal Pain—Hilmar O. Koefod, M.D.. 
Santa Barbara. 


The possible relationship of acute coronary in- 
sufficiency to lesions of the gastro-intestinal tract 
discussed. Case reports given. 


Discussion by William Kerr, M. D., San Francisco. 


Fletcher Taylor, M. D., Oakland, and John Sampson, 
M.D., San Francisco. 






Paper No. 28: 
Atypical Coronary Disease in Young People 
Joseph Weinstein, Medical Corps, 
United States, Fort Ord. 


Discussion of atypical coronary disease. recent and 
old, and a study of ten cases, 20 to 37 years of age. 
the majority Negroes, observed at Station Hospital. 
Fort Ord, California, showing characteristic ECG 
variations and a clinical course suggestive of an 
atypical type of coronary disease with myocardial 
involvement. 

Discussion by John Sampson. M.D., San Fran- 
cisco, and J. Marion Read, M.D., San Francisco. 


Major 


Army of the 


Paper No. 29: 


Arthritis and Allied Conditions in an Army General 
Hospital—Captain Edward W. Boland. Medical 
Corps, Army of the United States, Hoff General 
Hospital, Santa Barhara: 


HE 


II 


GENERAL SURGERY SECTION 


Meeting Room: Banquet Room, South End of 
East-West Galeria, adjacent to Auto Ramp 


F. L. Reicuert, M. D., Chairman 
Lane Hospital, San Francisco 


J. Norton Nicnors, M.D... Secretary 
1930 Wilshire Boulevard, Los Angeles 


Leon GortpMaAn, M.D., Assistant Secretary 
University of California Hospital, San Francisco 


Monday, May 3, 1:30 p.m. 


Paper No. 30: 


Chairman’s Address—F. \,. Reichert, M. D., Lane Hos- 
pital, San Francisco. 


Paper No. 31: 


Soft Tissue Complications of Fractures of the Leg— 
Lt. Colonel A. B. Sirbu, Major M. J. Murphy, Cap- 
tain A. S. White, Medical Corps, Army of the United 
States, Fort Ord. 


A critical analysis of complications associated with 
and following fractures of the tibia and fibula, with 
special reference to arterial spasm. Cast reports 
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of spastic arterial occlusion, Volkmann’s ischemic 
contracture and localized gangrene of the tibilis anti- 
cus muscle are presented. The prevention and treat- 
ment of these serious complications are discussed 
and their importance in War Surgery is stressed. 


Paper No. 32: : 

The Evaluation of Thyroid Function by Blood Iodine 
Fractionation—E. J. Joergenson, M.D., 1200 N. 
State Street, Los Angeles, A. L. Chaney, Ph.D., and 
H. J. Hoxie, M. D., 312 N. Boyle Avenue, Los An- 
geles. 

The division of blood iodine into organic and in- 
organic fractions has been studied in one thousand 
cases; about one-half were thyroid. Blood iodine de- 
termination has been studied in relation to severity 
and type of disease, in preoperative management, and 
in measuring improvement in patients treated by sur- 
gery and radiation. 


Discussion by A. L. Chaney, Ph.D.. Los Angeles. 
+ 


Business Recess 
Business Meeting and Election of Officers 


Paper No. 33: 
Gastric Resection for Peptic Ulcer—John W. Cline, 
490 Post Street, San Francisco. 


A review of the experience with gastric resection 
for gastric, duodenal and gastrojejunal ulcers and 
gastrojejunocolic fistulae during the past four years 
on the Stanford Surgical Service of the San Fran- 
cisco Hospital, with a discussion of indications for 
operation, operative procedures, postoperative care 
and results based upon this experience. 


Discussion by Verne C. Hunt, M. D., Los Angeles, 
Thomas F. Mullen, M. D., San Francisco, and L. A. 
Alesen, M.D., Los Angeles. 


Paper No. 34: 
Cholangiograms During. Operation—Stanley H. Ment- 
zer, M.D., 450 Sutter Street, San Francisco. 

The method for making diagnostic studies of the 
bile ducts by aspiration and injection of opaque sub- 
stances through needle puncture wounds -is outlined. 
This method permits accurate diagnosis without sur- 
gical section and consequent closure of the bile ducts 
or of intubation. The technique of the use of vari- 
ous substances are discussed and illustrative cases are 
selected for discussion from a series of 168 consecu- 
tive case reports. 


Discussion by Leon Goldman, M.D., San Fran- 
cisco.’*: 


Paper No. 35: 
Traumatic Injuries of the Chest—H. E. Schiffbauer 
M.D., Suite 1005, Brockman Building, Los Angeles. 
Review of Blast Injuries of the Chest. Treatment 
of injuries of ribs and sternum. Early treatment of 
Esophageal and Diaphragmatic injuries. Treatment 
of gunshot wounds of the lungs—the necessity of 
early removal of blood from the pleural cavity. Dis- 
cussion of contused and penetrating injuries of the 
heart with emphasis on heart tamponade. 
Discussion by Leo Eloesser, M. D., San Francisco, 
and John Jones, M. D., Los Angeles. 


Mivitary EXHIBITS AND Fi_Ms 


Do not fail to see the military exhibits and films. 


For these we are indebted to the Medical Corps of 
the Army and. Navy. 
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OBSTETRICS AND GYNECOLOGY SECTION 


Meeting Room: Conference Room No. 1, on 
Mezzanine Floor, off North Galeria 


NorMAn H. Wut1aMs, M.D., Chairman 
409 N. Camden Drive, Beverly Hills 


Puitip H. Arnot, M. D., Vice-Chairman 
400 Post Street, San Francisco 


* Roy E.’Farras, M.D., Secretary 
1930 Wilshire Boulevard, Los Angeles 


Monday, May 3, 1:30 p.m. 


Paper No. 36: 

Recent Advances in Treatment of Pelvic Peritonitis— 
George E. Judd, M.D., 1930 Wilshire Boulevard, 
Los Angeles. 

A report of the study of fatal results of pelvic 
infections. Suggested improvements in treatment 
based on the pathological physiology of peritonitis. 

Discussion by J. C. McDermott, Los Angeles. 


Paper No. 37: 
Chairman’s Address—Norman H. Williams, M. D., 409 
North Camden Drive, Beverly Hills. 


+ 


Business Recess 
Business Meeting and Election of Officers 


Paper No. 38: 

The Significance of the Vaginal Smear Method in the 
Early Diagnosis of Uterine Cancer—Herbert F. 
Traut, M.D., University of California, San Fran- 
cisco. 

For the past three years, Dr. Papanicoloau and 
Dr. Traut have. developed a method at the Cornell 
Medical School whereby it has been possible for them 
to recognize well-established lesions of the cervix 
and fundus of the uterus, and also those in their in- 
cipiency. by means of vaginal smears. 

Discussion by Ludwig A. Emge, San Francisco, 
and Herman Zeiler, M.D., Los Angeles. 


Paper No. 39: 

The Influence of War Work on Gynecological Prob- 
lems—William C. Bradbury, M.D., 
Street, Santa Monica, and Charles 
Evans, M.D., 3000 Ocean 
Monica. 

Certain types of work in the war industries are 
producing an increase of gynecological complaints of 
the women workers. A comparative study is, made 
of different groups and the results analyzed. 


Benjamin S. 
Park. Avenue, Santa 


Paper No. 40: 
The Rh Factor in Obstetrics—Philip A. Reynolds, 
M.D., 200 West Third Street, Los Angeles. 

A history of the development of the Rh factor and 
its significance as an etiological factor in erythroblas- 
tosis fetalis and atypical transfusion reactions. The 
presentation of a new theory concerning the Rh 
factor as a cause of certain anemias of pregnancy. 

Discussion by Roy W. Hammack, M. D., Los An- 


geles. 


CauiForNIA STATE Boarp oF Pusiic HEALTH 
Physicians are invited to meet with the California State 
Board of Public Health, and submit suggestions or 
queries. See bulletin board for time and place of meeting. 
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EYE, EAR, NOSE, AND THROAT SECTION 
Meeting Room: Logan and Bryan Room, off North- 
South Galeria, adjacent to Grand Avenue Entrance 
Major Ferris L. Arnowp (M.C.), Chairman 
Div. Surg. Hq. 7th Div., Fort Ord 
Wa ter R. Crane, M.D., Vice-Chairman 
727 W. Seventh Street, Los Angeles 


Grorc—E McCuure, M. D., Secretary 
411 Thirtieth Street, Oakland 
Section Aides : 
Monday, May 3, 1:30 p.m. 
Paper No. 41: 
Chairman’s Address—Major Ferris L. Arnold, Medica! 
Corps, Army of the United States. 


Paper No. 42: 

The Nonsurgical Treatment of Glaucoma—M. N. 
Beigelman, M. D., 1930 Wilshire Boulevard, Los 
Angeles. 

The relative value of various autonomic drugs in 
congestive, simple and secondary glaucoma is ana- 
lyzed and the limitations in their use are established. 
Recent advances in osmotic therapy and radiatior 
therapy are reviewed in the light of personal experi- 
ence. The necessity of early surgical interference in 
refractory cases is stressed. 

Discussion by C. H. Albaugh, M. D., Los An- 
geles, and Orwyn Ellis, M. D., Los Angeles. 


Paper No. 43: 

Epidemic Infections of the Eye in Present War Areas 
—Charles Weiss, Ph.D., M.D., Mount Zion Hos- 
pital, San Francisco. 

A survey of epidemic and endemic contagious dis- 
eases prevalent in North Africa and Pacific Islands 
to which our armed forces may be exposed. Em- 
phasis will be placed upon bacteriological and im- 
munological diagnosis. Lantern slides illustrating 
findings in infections due to bacteria, viruses, rick- 
ettsia and spirochaetes will be shown. 


+ 


Business Recess 
Business Meeting and Election of Officers 


Paper No. 44: 
Facial Fractures—Howard P. House, M. D., 511 South 
Bonnie Brae, Los Angeles. 

In a world geared all out for war, a review of the 
treatment of facial fractures is indeed timely. 

An illustrative discussion of the treatment of facial 
fractures will be presented. Emphasis will be placed 
on fractures which involve the sinuses; their respec- 
tive immediate and delayed. treatment by the Oto- 
laryngologist will be reviewed. 

Discussion by E. F. Tholen, M. D., Los Angeles. 


Paper No. 45: 
The Allergic Nose—Ben R. Dysart, M. D., 65 North 
Madison Avenue, Pasadena. 

The more frequent use of nasal smears is urged 
as an easy, quick, reliable method of making the 
differential diagnosis between the allergic nose and 
the infected nose. Eosinophiles are always present in 
nasal mucous in allergy. Several mistreated cases 
reported. Technique of making tests discussed. 

Discussion by Victor Goodhill, M. D., Los Angeles. 

Paper No. 46: 
Acute Laryngo-Tracheo-Bronchitis — Harold Owens. 
M. D., 1215 N. Cummings Street, Los Angeles. 

This paper deals with the treatment of acute 
laryngo-tracheo-bronchitis summarized from the re- 
sults of treating a mild epidemic of twenty-four 




















































































cases during a one and one-half month period at 
the Los Angeles Children’s Hospital. A sample case 
history will be given in conclusion to illustrate the 
therapy utilized. 

Discussion by Shirley D. Wimmer, M. D., Los An- 
geles. 


_— 


Vv 
ANESTHESIOLOGY SECTION 


Meeting Room: Conference Room No. 6, on Mez- 
zanine Floor, off North Galeria 


Ernest H. Warnock, M. D., Chairman 
1136 West Sixth Street, Los Angeles 
Evetyn H. Case, M. D., Secretary 
374 Thirty-fourth Street, Oakland 


Monday, May 3, 1:30 p.m. 
Paper No. 47: 
Chairman’s Address — Ernest H. Warnock, M.D., 
1136 West Sixth Street, Los Angeles. 


Paper No. 48: 
The Responsibility of Flexibility of Anesthesia—Seth 
Sensiba, M. D., 930 Fourteenth Street, Santa Monica. 
Anesthesia like all other branches of medicine is 
becoming more and more a physician’s responsibility, 
primarily because the safety of the patient, eco- 
nomic considerations and requirements of the sur- 
geon demand it. 
An anesthetic should be flexible enough to satisfy 
these requirements and to do so necessarily enters 
the field of diagnosis and treatment. 


Paper No. 49: 

Refrigeration Anesthesia for Amputation—Kathryn C. 
Redus, M. D., 753 N. Sunset Boulevard, Temple 
City. 

This is an account of Refrigeration Anesthetic 
technique as practiced at the Los Angeles County 
General Hospital with report of cases. 


+ 


Business Recess 
Business Meeting and Election of Officers 






Paper No. 50: 
Pentothal Sodium in Anesthesia—Dirk FE. Stegeman 
M. D., 5103 Biloxi Avenue, North Hollywood. 
Some clinical experiences with the use of Pento- 
thal Sodium in Anesthesia, especially as to its use in 
children who are to undergo operations on the face 
or any of its component parts. 
Discussion by Bruce Anderson, M.D., Oakland, 
and Hubert Hathaway, M.D., San Francisco. 


Paper No. 51: 
The Mechanism of Action of Sympathomimetic Amines 


—Clinton H. Thienes, M. D., 210 N. Central Avenue, 
Glendale. 


A discussion of the actions of sympathomimetic 
amines on normal and denervated organs and on 
enzymes, and a comparison of effects on the central 
nervous system and on peripheral structures. Funda- 
mentally most of these compounds seem to produce 
their effects through influencing the rate of destruc- 
tion of epinephrine, sympathin and acetylcholine. 
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SYMPOSIUM ON SPINAL ANESTHESIA 


Paper No. 52: 

Spinal Anesthetic Agents and Methods Usually Em- 
ployed at the University of Oregon Medical School 
Hospitals—John H. Hutton, M. D., 3181 S. W. 
Marquam Hill Road, Portland. 

Procaine and Pontocaine are frequently combined 
in order to obtain anesthesia lasting more than an 
hour, sometimes two hours. Dosage, dilution, and 
site of injection are outlined for various surgical 
procedures on lower extremities, perineum, and for 
laparotomies involving the lower and upper ‘abdomen. 
Spinal anesthesia is intentionally combined with in- 
halation anesthesia for upper abdominal operations. 


Paper No. 53: 

Procaine-Nupercaine Anesthesia as Practiced at the 
Los Angeles County General Hospital — Adele 
Schmidt, M. D., 1200 N. State Street, Los Angeles. 

A critical study of surgical cases at Los Angeles 
County General Hospital in which procaine and 
nupercaine were used for prolonged spinal anesthesia. 


Paper No. 54: 

Spinal Anesthesia with Crystalline Pontocain—W. 
LeRoy Garth, M. D., Medico-Dental Building, San 
Diego. 

The use of crystalline pontocain in some 600 
consecutive administrations, with the average dosage, 
dilution and placement. The author concludes, from 
the results obtained, that this drug when mixed with 
the indicated quantities of spinal fluid, is a safe and 
desirable agent, comparing most favorably with pro- 
cain, and in addition affording approximately twice 
the available anesthetic time. 


Paper No. 55: 
Fractional Spinal Anesthesia—E. H. Bolze, M. D., 
516 Sutter Street, San Francisco. 

Discussion of technique of Fractional Spinal Anes- 
thesia. Indications—contra-indications. Its use in a 
program of selective anesthetic procedures. Report 
of the use of this procedure in 75 cases requiring 
prolonged anesthesia. 

Discussion of the “Spinal Anesthesia” papers by 
Dell T. Lundquist, M. D., Palo Alto. 

General Discussion. 


a 


VI 


DERMATOLOGY AND SYPHILOLOGY 
SECTION 


Meeting Room: Conference Room No. 4, on 
Mezzanine Floor, off North Galeria 


Meruin T.-R. Maynarp, M. D., Chairman 
241 E. Santa Clara Street, San Jose 


Pur Kinc Aten, M. D., Vice-Chairman 
233 A Street, San Diego 


FrepErtcK G. Novy, Jr. M. D., Secretary 
411 Thirtieth Street, Oakland 


Section Aides: 
NEtson Paut AnpeErson, M. D., Los Angeles 
Louis F. Witnetm, M. D., Los Angeles 





Monday, May 3, 1:30 p. m. 

Paper No. 56: 
Chairman’s Address—A Functional Concept in Der- 
matological Management—Merlin 'T.-R. Maynard, 
M.D., 241 E. Santa Clara Street, San Jose. 


April, 1943 


Business Recess 
Business Meeting and Election of Officers 
Paper No. 57: at cut 
The Intensive Treatment of Early Syphilis with Ma- 
pharsen Combined with Fever Therapy—Norman N. 
Epstein, M. D., 450 Sutter Street, San Francisco, and 


Rees B. Rees, M.D., 1230 Seventh Avenue, San 
Francisco. 


A preliminary report is presented on a method of 
treatment of early syphilis in which intensive Ma- 
pharsen therapy is combined with fever therapy. 
The technique, therapeutic results are discussed. Two 
cases of arsenic resistant early syphilis treated with 
this method are reported. 


Discussion by Stanley Owen Chambers, M. D., 
Los Angeles, and Philip King Allen, M. D., San 
Diego. 


Paper No. 58: 
Bullous Lichen Sclerosis et Atrophicus—C. Russell 


Anderson, M. D., 1930 Wilshire Boulevard, Los 
Angeles. 


A sixty-year-old woman presents bullous lesions 
of lichen sclerosis et atrophicus. The relation to bul- 
lous scyleroderma is discussed. 


Discussion by Harry J. Templeton, M. D., Oak- 
land, and Kendal P. Frost, M. D., Los Angeles. 


Paper No. 59: 


Pemphigus—William Henry Goeckerman, M. D., 727 
W. Seventh Street, Los Angeles. 


An experience with three cases treated with ace- 
tarsone. 4 “Fl 

Discussion by Nelson Paul Anderson, M. D., Los 
Angeles, and Maximilian Ernest Obermayer, M. D., 
Los Angeles. 


Paper No. 60: 


Dermatological Experiences at a U. S. Naval Hospi- 
tal—Frederick G. Novy, Jr., M. D., Lt. Comdr., MC, 
V(S) U.S.N.R., U. S. Naval. Hospital, Oakland. 


This paper will consist of a brief résumé of the 
different types of dermatologic and venereal dieases 
encountered at the U. S. Naval Hospital, Oakland. 


Discussion by Hiram D. Newton, Lt. Comdr., MC, 
V(S), U.S.N.R., U. S. Naval Hospital, San Diego. 


Paper No. 61: 


Aspects of Lymphopathia V enerewm—Richard A. Koch, 
M. D., Chief, Division of Venereal Diseases, De- 
partment of Public Health, City and County of San 
Francisco, San Francisco. 


The paper is proposed to present information as 
to the method of diagnosis, history, medical diag- 
nosis, distribution, incidence, and public health sig- 
nificance of the disease. This will include informa- 
tion as to the recognition of the disease, source of 
infection, mode of transmission, period of com- 


municability, prevalence, and public health methods 
of control. 


Discussion by Malcolm H. Merrill, M. D., Berkeley, 
and Lieutenant Ervin Epstein, Medical Corps, Army 
of the United States, Torney General Hospital, Palm 
Springs. 


ANNUAL SESSION PrRoGRAMS: OUTLINES OF ADDRESSES 


Conforming to custom of former years, special pro- 
grams will be given to all who register. These will con- 


tain outlines of papers that are missing in the “Pre-Con- 
vention Bulletin.” 


PRE-CONVENTION BULLETIN 


VII 
INDUSTRIAL MEDICINE AND SURGERY 
SECTION 
Meeting Room: Conference Room No. 7, on 
Mezzanine Floor, off North Galeria 
Joun D. Bat, M. D., Chairman 
414 Spurgeon Building, Santa Ana 
LronarD B. BARNARD, M. D., Vice-Chairman 
2939 Summit Street, Oakland 


Froyp F. Tuurser, M. D., Secretary 
6065 Hollywod Boulevard, Los Angeles 
Section Aides: 

Jerome W. Suuiiiinc, M. D., Los Angeles 
Crayton G. Staprietp, M. D., Los Angeles 


Monday, May 3, 1:30 p.m. 
Paper No. 62: 
Chairman’s Address—John D. Ball, M. D., 414 Spur- 
geon Building, Santa Ana. 


Paper No. 63: 


Venereal Disease Control in Industry — Richard A. 
Koch, M.D., Chief Division of Venereal Diseases, 
City Clinics, San Francisco. 


Will cover methods of case finding through edu- 
cation and serologic survey at plant, final diagnosis 
and reference to proper treatment agency according 
to social standards of individual; value to Industry 


and relation to general venereal disease control pro- 
gram. 


Paper No. 64: 


Reduction of Fracture of Tibial Tuberosity by Clamp 
—William L. Weber, M. D., Chief Surgeon Pacific 
Electric Railway, Los Angeles. 

Will discuss fracture of the Tibial plateau with 
disruption of the joint from displacement of the 
tuberosity; reduction by compression with Carpen- 
ter’s clamp and immobilization in plaster. Experi- 
ence shows results are superior to open operation. 
Illustration with lantern slides. 


Paper No. 65: 


Unusual Findings in Pre-Empoyment Examinations 
at Douglas Aircraft Corporation—Wendel S. Keate, 
M.D., Medical Department, Douglas Aircraft, Los 
Angeles. 

This paper will discuss not only physical findings 
but laboratory findings as well, including chest x-rays 
and will present unusual trends in thesfindings in mass 
examinations of applicants for employment. 


+ 


Business Recess 


Business Meetings and Election of Officers 
Paper No. 66: 


Fracture of the Femur in the Adult—Joseph D. Pe- 
luso, M. D., 315 W. Ninth Street, Los Angeles. 


This discussion will be confined to fractures of 
the femur in the adult and will include fractures of 
the shaft as well as intertrochanteric fractures. It 
will cover internal fixation of intertrochanteric frac- 
tures with postoperative care and treatment. It will 
attempt to point out the different methods of treat- 
ment covering the skeletal traction method, traction 
by skin and internal fixation. Mention will be made 
of the Stader splint and Roger-Anderson well-leg 
traction. Purpose of the paper is to point out that 
there is no specific treatment for fractured femurs. 
Treatment must be applied to the type of fracture: 
At least three cases will be presented showing the 


final result although three different methods were 
used, 





172 


Paper No. 67: 


Examination for Placement of Workers with Physi- 
cal Defects—George D. Wells, M. D., 4317 Downey 
Road, Los Angeles. 


This paper will show the necessity for placement 
of such workers in the present war effort. It will 
discuss the special examination of the defect for its 
proper evaluation and the translation of these factors 
for the employer. It will not only approach this sub- 
ject in relation to new workers but will cover spe- 
cial examination for replacement of workers follow- 
ing injuries with permanent effects. 


~~ 


Vill 
NEUROPSYCHIATRY SECTION 


Meeting Room: Conference Room No. 9, on 
Mezzanine Floor, off North Galeria 


Kart Orro von HacEn, M. D., Chairman 
727 West Seventh Street. Los Angeles 


Jacop Kasanin, M. D., Secretary 
2200 Post Street, San Francisco 
Section Aides : 

GLENN E. Myers, M. D., Los Angeles 
Douctas CAMPBELL, M. D., San Francisco 
Monday, May 3, 1:30 p.m. 


SpecraL SymMpostuM ON MILitary NEUROPSYCHIATRY 


Paper No. 68: 


War and Its Influence upon Civilian Psychiatry—H. E 
Chamberlain, M. D., 616 K Street, Sacramento. 


The present relationship between psychiatry and 
medicine and the status of the practice of each as 
based upon wartime regulations are briefly outlined. 
Data of an inferential nature are presented. Three 
issues made acute by war and which have a direct 
bearing upon civilian morale and the anticipated 
post-war integration of the armed personnel, are dis- 
cussed with emphasis given to medical practice, sup- 
plemented by psychiatric interpretation and a com- 
bined therapy jointly assumed. Factors inherent in 
health and welfare and the marginal features of both 
tend to limit the effectiveness of therapy which 
either medical practice or psychiatric procedure in- 
dependently follow. Six groupings of such factors 
and features are submitted as illustrative material 
In the form of practical recommendations, the con- 
clusion stresses fundamental changes in the concept 
of medical practice and participation in social se- 
curity and welfare planning. 


Paper No. 69: 


Psychiatric Problems in a Military Hospital—Major 
Andrew I. Rosenberger, and Captain Robert E. 
Wyers, Medical Corps, Army of the United States, 
Hoff General Hospital, Santa Barbara. 


This paper includes a survey of the psychiatric 
work done during 1942 at the Hoff General Hospital, 
Santa Barbara, California. A statistical summary, 
emphasizing the more common disorders, is pre- 
sented. The mental mechanism of the psychoneurotic 
seen in the military service is discussed. The handling 
of the psychiatric problem according to Army Regu- 
lations is reviewed and some of the more frequent 
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problems in the disposition of cases are related. Rea- 
sons for the unsuitability for Army work of the 
average psychoneurotic are given. Suggestions are 
made, from a psychiatric standpoint, as to how in- 
duction of obviously unsuitable personnel may be 
avoided. An approximation is made of the cost of 
diagnosis, care and disposition of the average psychi- 
atric case. 


Paper No. 70: 


Chairman’s Address — Discussion of the Psychoses 
Following Childbirth—Karl Otto von Hagen, M. D., 
727 West Seventh Street, Los Angeles. 


+ 


Business Recess 
Business Meeting and Election of Officers 


Paper No. 71: 


The Neuropsychiatric Service of a Naval Hospital- 
Lt. Comdr. A. H. Held, MC, Lt. Comdr. C. W. 
Tidd, MC, U.S.N.R., U. S. Naval Hospital, San 
Diego. 

In the first part of this paper the training and in- 
doctrination of the Naval Psychiatrist is briefly out- 
lined. The places in the Naval Medical Program in 
which psychiatry functions are mentioned; in par- 
ticular, in the elimination of the unfit in the training 
stations and afterwards, and second in the hospital, 
base and advanced base. The function of the psy- 
chiatric service in the base hospital is described in 
some detail. This includes a discussion of the psy- 
chiatrically unfit; types of cases encountered as well 
as an account of the ways in which these cases are 
disposed of. 

In the second part of the paper certain factors 
related to the appearance of mental illness and emo- 
tional maladjustment in the naval service are dis- 
cussed. Included in this discussion are factors of 
Naval Discipline, closer scrutiny, changes in living 
habits, danger or anticipation of danger, and per- 
sonality type. The ways in which these factors af- 
fect the individual are examined. Certain material 
from various cases is cited to illustrate the fore- 
going and finally an attempt is made to draw some 
conclusions regarding general psychiatric problems 
in the naval service. 


Paper No. 72: 
Psychiatry at an Air Base Station Hospital—Lieu- 


tenant B. H. L. Gartshore, Medical Corps, Army of 
the United States, Air Base Station Hospital, Pen- 
dleton, Oregon. 

The kinds and quantities of psychiatric patients at 
a station hospital of moderate size are discussed 
The kinds of patients seen are like those of a civilian 
general psychiatric practice anywhere; there are 
some minor differences, in the army as compared to 
civilian life; in the quantities of each kind, especially 
in the constitutional psychopathies and the mental 
deficiencies. The disposition of each kind of type 
of patient is traced out, and it is made clear that for 
the majority of psychiatric patients the disposition 
must be discharge from the army by one technique 
or another. The psychoneuroses seen are described 
in general terms. They constitute the principal prob- 
lem, in numbers of patients seen, in time taken for 
treatment, and also in requiring the greatest judg- 
ment in determining the disposition. Treatment of all 
the various types of patients is discussed briefly, and 
the five major obstacles to successful psychotherapy 
of the psychoneuroses in the ‘army are outlined. 
Brief mention is made of some of the more striking 
psychiatric manifestations seen. 





April, 1943 


Paper No. 73: 
Neuropsychiatry in a Replacement Training Center— 
Major Julius Schreber, Medical Corps, Army of 
the United States, A.A.R.T.C., Camp Callan. 


The various steps and procedures are described 
that take place from the date of induction until the 
newly-inducted trainee is finally assigned to a Basic 
Training Unit in a Replacement Training Center. 
The initial Intelligence Tests, the processing, and 
the type of environment in which the new soldier 
finds himself are set forth in detail. 

The function of the Special Training Units is de- 
scribed and the type of work that it performs is 
given in detail. The use of enlisted personnel as psy-- 
chiatric interviewers is also described. Then follows 
an analysis of 2,033 neuropsychiatric examinations 
that were made in the 8-month period from June 1, 
1942, through January 31, 1943. 

The question of psychiatric therapy in a Replace- 
ment Training Center is discussed. The réle of the 
psychiatrist in the morale program of the Camp is 
set forth in detail. The mental hygiene lectures 


which he gives to the officers and the soldiers are 
outlined. 


General discussion opened by Glenn FE. Myers. 
M. D., Los Angeles. 
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IX 


PATHOLOGY AND BACTERIOLOGY 
SECTION 


Meeting Room: Conference Room No. 3, on 
Mezzanine Floor, off North Galeria 


Jesse L. Carr, M. D., Chairman 
University of California Hospital, San Francisco 


A. M. Moony, M. D., Vice-Chairman 
631 O’Farrell Street, San Francisco 


R. H. Ossorne, M. D., Secretary 
312 North Boyle Avenue, Los Angeles 


James B. McNaucut, M.D., Assistant Secretary 
2398 Sacramento Street, San Francisco 


Section Aides: 
Carrot. S. Smart, M. D.. Loma Linda 
Davin A. Woop, M. D.. San Francisco 


Monday, May 3, 1:30 p.m. 


Paper No. 74: 


Chairman’s Address—Jesse 1. Carr, M.D., University 
of California Hospital, San Francisco. 


Correlation of Prothrombin Time, Vitamin A, 
Cholesterol-Cephalin, and Phosphatase Tests in Ex- 
perimentally Produced Liver Disease. 


Paper No. 75: 


Intra-Group Hemolytic Transfusion Reactions Due to 
the Rh Factor—Roy W. Hammack, M. D., 637 S. 
Westlake Avenue, Los Angeles. 


Many unexplained hemolytic transfusion reactions 
have been reported. The discovery of the Rh factor 
and the importance of the Rh factor in explanation 


of reactions is discussed. Report of three cases pre- 
sented. 


Discussion by Alvin G. Foord, M. D., Pasadena, 


A. M. Moody, M. D., San Francisco, and Charles 
Weiss, M. D., San Francisco. 


PRE-CONVENTION BULLETIN 


Paper No. 76: 

Untoward Effects of Sulfonamide Therapy—Ralph E 
Homann, M. D., University of Southern Callifornia, 
School of Medicine, 3551 University Avenue, Los 
Angeles. 

This is a preliminary report of a series of cases 
which, following sulfathiazole therapy, presented 
focal necrosis in various organs at post-mortem ex- 
amination. A description of the lesions found with a 
summary of the chief clinical findings will be given. 
(Lantern slides.) 

Discussion by David G. Mason, M. D., San Fran- 
cisco. 


+ 


Business Recess 


Business Meeting and Election of Officers 
Paper No. 77: 

Gargoylism, Report of a Case in a Young Adult— 
Reuben Straus, M. D., and Reuben Merliss, M. D.., 
Cedars of Lebanon Hospital, 4833 Fountain Avenue. 
Los Angeles, 

Gargolyism, a disease characterized by a typical 
deformity of the patient, is seldom diagnosed due to 
its rarity and unfamiliarity. It is of unknown etiology 
and pathogenesis, usually of insidious onset in in- 
fancy and with a chronic course. The case to be 
reported is that of a person older than previously 
studied, in which extensive clinical and pathological 
studies were done. 


Discussion by Francis Scott Smyth, M. D., San 
Francisco. 


Paper No. 78: 

Primary Carcinoma of the Liver—David A. Wood. 
M. D., Stanford University School of Medicine, 
2398 Sacramento Street, San Francisco. 

This is a clinical and pathologic study of 49 cases 
of primary carcinoma of the liver, of which 96 per 
cent were in males. Nine were under 40 years of age 
and one was prenatal. Ninety-two per ¢ent were liver 
cell carcinomas and 8 per cent originated in the intra- 
hepatic bile ducts. Cirrhosis was coexistent in 54 
per cent of the cases. The incidence of extrahepatic 
metastases was low. (Lantern slides.) 

Discussion by Newton Evans, M. D., Los Angeles. 


SH 


Xx 
PEDIATRIC SECTION 


Meeting Room: Conference Room No.-2, on 
Mezzanine Floor, off North Galeria 


FE. H. CuristopHerson, M. D.. Chairman 
420 Walnut Avenue, San Diego 


Wiii1aAM C. Dreamer, M. D., Secretary 
University of California Hospital, San Francisco 


Howarp R. CoopEr, M.D., Assistant Secretary 
3875 Wilshire Boulevard, Los Angeles 


Monday, May 3, 1:30 p. m. 
Paper No. 79: . ; 
Chairman’s Address—E. H. Christopherson, M. D.., 
420 Walnut Avenue, San Diego. 
Paper No. 80: 
The Significance of Pediatrics—Joseph Brennemann, 
M. D., 4614 Sunset Boulevard, Los Angeles. 


This talk attempts to point out for the benefit of 
pediatrists and others what pediatrics is contributing 
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at present, and proposes to contribute in the near 
future to the physical and general welfare of babies, 
of children and of adolescents. 

















Paper No. 81: 
Causes of Sudden Death in Childhood and Infancy— 
Rea F. Chittenden, M. D., 4222 Lankershim Boule- 
vard, North Hollywood. 


This paper is divided into four sections: the first 
is concerned with the physiology of the infant, ice., 
the physical factors that predispose to sudden death; 
the second portion lists pathological processes which 
may account for sudden death; the third portion is 
devoted to discussion of actual reported causes of 
sudden fatality, and the fourth section is a series of 
case résumés, The material presented is from the rec- 
ords of pediatrists and pathologists, as well as from 
recently published material. 
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Business Recess 


Business Meeting and Election of Officers 
Paper No. 82: 
The Present Status of Poliomyelitis—Norman Nelson, 
M. D., 1724 Camino Palmero, Los Angeles. 


There are three questions on poliomyelitis which 
every pediatrist would like answered. First—how 
does the virus spread? Second—how is it diagnosed ? 
Third—how is it treated? This discussion presents a 
critical analysis of the various reported methods of 
spread, also some of the difficulties of diagnosis, and 
also a brief review of the Kenny method of treat- 
ment, and of nerve crushing. 
























































Paper No. 83: 


Rheumtaic Fever and Rheumatic Heart Disease in Los 
Angeles. A Hospital Study—David B. Davis, M. D., 
2629 Brighton Way, Beverly Hills, and Sidney Rosin, 
M. D., 637 Ridgley Drive, Los Angeles. 


Children with rheumatic disease, to the number of 
137, admitted to the Los Angeles County General 
Hospital were carefully studied. The following con- 
clusions were derived: There was the same rela- 
tively low incidence as in other subtropical regions. 
No seasonal variation was noted. Familial incidence 
was negligible. Temperature. rainfall and relative 
humidity had no influence. Chorea is less frequent 
than in other cities, chiefly eastern, of the same size. 


Paper No. 84: i 
The Rh Factor and Its Réle in the Anemias of the 
Newborn—Charles Weiss, M. D., Chief of Clinical 
Laboratories, Mount Zion Hospital, San Francisco. 


Case histories and lantern slides will be used to 
illustrate experience in the study and management 
of anemias of the newborn, including erythroblasto- 
sis fetalis. The nature and réle of the Rh antigen 
and antibody in these diseases will be discussed. 














































































































Wuy No Screntiric or TECHNICAL ExHIBITS 
at Tuts SESSION 











Because the coming 72nd annual conference of mem- 
bers of the California Medical Association will be a brief, 
two-day streamlined session, the Committee on Scientific 
Work deemed it inadvisable to ask California colleagues 
to present scientific exhibits. Thanks are expressed to 
those who were willing to codperate with scientific dis- 
plays or films. 

Because of present conditions, the Committee on Scien- 
tific Work decided to place emphasis on military medicine. 
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XI 
RADIOLOGY SECTION 


Meeting Room: Conference Room No. 8, on 
Mezzanine Floor, off North Galeria 


Ray A. Carter, M. D., Chairman 
1200 N. State Street, Los Angeles 


Roy W. JouNSON, M. D., Secretary 
1407 S. Hope Street, Los Angeles 


Section Aides: 
Wa ter Stinson, M. D., Los Angeles 


Monday, May 3, 1:30 p.m. 
Paper No. 85: 
Chairman’s Address—Ray A. Carter, M. D., 1200 N. 
State Street, Los Angelels. 


Paper No. 86: 


The Roentgenographic Interpretation of Bone Tumors 
—lIan Macdonald, M. D., and John W. Budd, M. D., 
1407 South Hope Street, Los Angeles. 


A study of the growth patterns of tumors of bone, 
and of the stromal responses evoked by their pres- 
ence. Illustrative roentgenograms and photomicro- 
graphs, chiefly of connective tissue sarcomata pri- 
mary in bone (osteosarcoma, chondrosarcoma, fibro- 
sarcoma), their comparative radiographic appear- 
ance, and the fallacy of “typical” roentgenograms. 
Based on material from the Registry of Bone Sar- 
coma. 

Discussion by Kenneth Davis, M. D., Los An- 
geles. 


Paper No. 87: 

Intra and Para-Sellar Calcification and its Roentgen- 
ologic Significance—Lt. Comdr. John D. Camp, MC, 
U.S.N.R., U. S. Naval Hospital, Corona. 

The roentgenologic demonstration of calcification 
within or about the sella turcica may be of varying 
clinical significance. The location, size, shape and 
density of the calcium shadows is of great impor- 
tance in appraising their significance and in distin- 
guishing neoplastic disease from other conditions of 
lesser importance. In many lesions the calcium is 
arranged in a more or less characteristic manner so 
that the roentgenologist may predict the nature of 
the underlying condition with a high degree of ac- 
curacy. The differential diagnosis of such lesions and 
other nonpathologic conditions that may be con- 
founded with them will be shown by means of repre- 
sentative roentgenograms. 

Discussion by Cyril Courville, M. D., Los An- 
geles. 

Cy 


Business Recess 


Business Meeting and Election of Officers 
Paper No. 88: 

Low Back Pain Resulting from Apophyseal Subluxa- 
tion and Fractures of the Articular Facets—L4. 
Comdr. Wendell G. Scott, MC, U.S.N.R., U. S. 
Naval Air Station, San Diego. 

Pertinent anatomic and physiologic aspects of 
these structures are illustrated by lantern slides. The 
wide range of normal variation which they exhibit 
will be demonstrated so that they will not be con- 
fused with pathologic changes of clinical signifi- 
cance. The requirements for apophyseal subluxation 
are presented and the condition demonstrated as a 
cause of low back pain. Fractures of the articular 
facets are not infrequent and should always be 
searched for in-patients with back injuries. 

Discussion by Wilbur Bailey, M. D., Los Angeles. 
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Paper No. 89: grams, which must be studied carefully to avoid 
Diagnosis and Treatment of Cancer of the Skin and overlooking a ureteral tumor. Complete uretero 
Lip, Demonstrated by Colored Moving Pictures— nephrectomy is the treatment. Six new cases are re- 
Henry J. Ullmann, M. D., 1520 Chapala, Santa Bar- ported. 
bara. Discussion by Carl F. Rusche, M. D., Hollywood. 
Motion pictures, largely in color of skin cancers : 
and ite resembling or suggesting skin cancers. Pape ee ee : 
Results of treatment. Estrogens (Stilbestrol) Uses in Urology—James Own- 
by, Jr., M. D., 490 Post Street, San Francisco. 
Paper to consider Stilbestrol versus castration; 
Stilbestrol and castration in the treatment of cancer 
of the prostate, as well as the dangers of the use of 
Stilbestrol over a long period of time and in large 
quantities. Also the use of Stilbestrol in the treat- 
ment of benign hypertrophy of the prostate. 
ae Discussion by Hermon C. Bumpus, M. D., Pasa- 
dena. 


: XII oe 
UROLOGY SECTION Business Recess 


Meeting Room: Conference Room No. 5, on Business Meeting and Election of Officers 
Mezzanine Floor, off North Galeria 
X Paper No. 95: 
Wier B. Daxtn, M. D., Chairman Bilateral Nephrolithiasis in Horseshoe Kidney—Frank- 
802 Pacific Mutual Building, Los Angeles lin Farman, M. D., 727 West Seventh Street, Los 
Arno G, Fortt, M. D., Secretary Angeles. 
870 Market Street, San Francisco Anomalies in upper urinary tract are more com- 
. : monly observed than in any other system of body. 
Section Aides : When bilateral nephrolithiasis occurs anomaly of 
R. Tueopore Bercman, M. D., Los Angeles kidney should be suspected. Surgical risk increased 
Tracy O. Powe.., M. D., Los Angeles by anomaly, lowered kidney function, and infection. 
Case report and motion picture demonstration tech- 
Monday, May 3, 1:30 p.m. nique of pyelolithotomy and nephrostomy in horse- 
shoe kidney. 
Discussion by Albert J. Scholl, M. D., Los An- 
geles. 


Presentation of cancer cases after the manner of 
the Radiological Section of the Cancer Commission 
sessions of previous years. 

Nore: The annual meeting of the Pacific Roentgen 
Society will not be held. 


Paper No. 90: 

Chairman’s Address — Post-War Medical Practice — 
Wirt B. Dakin, M. D., 802 Pacific Mutual Building, 
Los Angeles. Paper No. 96: 

Facts and figures to help reduce expenses and im- A Study of Syphilis in the Male Relative to Fertility 
prove professional efficiency. Office plans and fur- —Lewis Michelson, M. D., 490 Post Street, San 
nishings drawn to scale. This Paper should help Francisco. 
doctors reéstablish their practice after the war, and Fifty cases of men who have had syphilis are 
can benefit any doctor that has an office. analyzed. From this study, devoted particularly to 

Discussion by George G. Reinle, M. D., Oakland. characteristics of the semen, the author concludes 

Paper No. 91: that syphilis, when correctly treated, rarely affects 
Soa a : the fertility of the male. Charts and lantern slides. 

Cutaneous Ureterostomy—Miles Griffin, M. D., 411 Discussion by Donald A. Charnock, M.D. Los 
Thirtieth Street, Oakland. Angeles 

Cutaneous ureterostomy is a valuable procedure : se 4s 
which has not enjoyed the popularity it deserves be- Open Forum (if time allows). 
cause of false impressions regarding the inconveni- 
ence of taking care of the diversion of urine. The 
indications for the procedure, features in technique 
and suggestions regarding the after care of the pa- THANKS TO SECTION OFFICERS 
tient are discussed. Report of cases. This year, with some Section Officers in military serv- 

Discussion by Adolph A. Kutzmann, M.D., Los _ ice, extra work fell on those who remained. Until sev- 
Angeles. eral months ago, it was not possible to decide whether an 

hess te. 8 annual session could be held in the year, 1943. The late- 

Os PSs 5s ness of the decision added to the program difficulties. 

Calcified Aneurism of the Renal Artery—Commander A glance at the Section programs reveals how well the 
J. P. Brady, MC, U.S.N., and Commander J. 8. Section Secretaries have done their work. 

Hanten, MC, U.S.N.R, U. S. Naval Hospital, For this codperation, the C.M.A. Committee on Scien- 
Mare Island. 

Report of a case of calcified true aneurism of the 
left renal artery with a discussion as to treatment 
and a heretofore unpublished suggestion as an aid 


tific Work (which is also responsible for the programs 


of the general meetings) expresses its appreciation and 
thanks. 


‘ : (Signed) Tue C.M.A. ComMIrres oF 
to diagnosis. 


i 3 : Screntiric Work, 
—_ by Thomas E. Gibson, M. D., San Fletcher B: Taylor, Ookiand, 
. J. Homer Woolsey, Woodland, 
Paper No. 93: Howard F. West, Los Angeles, 
Primary Neoplasms of the Ureter—Roger W. Barnes, Mast Wolfson, Monterey 
M. D., 1216 Wilshire Boulevard, Los Angeles. J. Norton Nichols, Los Angeles, 
Every case of hematuria, especially if a hydro- George H. Kress, San Francisco, 
nephrosis is found, should have adequate uretero- Chairman. 











7 
MILITARY EXHIBITS 


East-West Galeria (Galeria running to 
Grand Ave.) 


Scientific Exhibits such as have been on display in 
previous years will not be presented at the 72nd Annual 
Session. Their place is taken by military displays put on 
through the courtesy of Medical Officers who are on 
service in the United States Army and Navy. These ex- 
hibits will be in charge of deputized military personnel. 

A descriptive outline of their nature will appear in the 
annual session programs. The exhibits will portray the 
manner in which medical service is rendered at the battle 
fronts. 

Other exhibits will show the work of Procurement 
Divisions of the Armed Services. 

The California Council of Medical Defense will also 
present an exhibit, as will several colleagues whose dis- 
plays concern military medicine. 





—_ 


VI 
FILMS: MILITARY, MEDICAL, 
SURGICAL, AND PUBLIC 
HEALTH 


Music Room, off East-West Galeria 


Films will be presented in the Music Room (off the 
East-West Galeria, near junction with main North-South 
Galeria). 

Films will be shown during the morning hours and, 
unless otherwise announced, a different film will start on 
each half-hour, commencing at 9 a.m. and continuing 
until the noon hour. 

Time of presentation of films will be posted on bulle- 
tin boards at the entrance of the Music Room. A revised 
list of films will appear in the Convention programs, to 
be distributed at Los Angeles. 

The California Medical Association is indebted to 
Officers of the Army and Navy for the military films 
which will be displayed in the Music Room on Sunday 
and Monday mornings. If arrangements can be made, 
they will be shown also, in the Logan-Bryan room, at the 
end of the north East-West Galeria, adjacent to the 
Grand Avenue entrance. 


“wae 








Vil 


ROSTER OF TECHNICAL 
EXHIBITORS 


As elsewhere announced, no technical or commercial 
exhibits will be on display at the 72nd Annual Session. 
The brief, two-day conference, and transportation difficul- 
ties, especially under existing conditions, made necessary 
the postponement of such-displays for more favorable 
conditions in the future. 
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Vill 
ENTERTAINMENT 


Consult bulletin board in main Galeria (by registration 
desk), for information. 

President's Dinner—Hotel Biltmore, Sunday, May 2, 
at 7:30 p.m. in Biltmore Bowl (entrance by way of 
South Galeria, near ramp). Reservations must be made 
in advance, as capacity of dining room is limited. Reser- 
vations can be made for single tickets and for tables of 
six or more persons. Make reservations at Registra- 
tion Desk. 

The Local Committee on Arrangements will present an 
entertainment program at this dinner at 9:30 p.m. sharp. 
During the floor show the dining room doors will be 
closed and table service will stop. For these reasons it 
is imperative that those attending the dinner should be 
in the dining room promptly at 8:00 p.m. 

Dancing—Dancing (in the Biltmore Bowl) to Hotel 
Biltmore’s orchestra will follow the Dinner to the 
President. 


a 


Ix 


TRANSPORTATION 
INFORMATION 


Reduced-rate convention transportation is not avail- 
able this year. 

Because of heavy passenger traffic it is important that 
transportation and pullman reservations (going and re- 
turning) be secured immediately by all who contemplate 
attendance at the Annual Session, to be held in Los An- 
geles, Sunday, May 2—Monday, May 3, 1943. 

This precaution is particularly called to the attention 
of program participants and general and section officers. 

Do not delay in this. Otherwise you may be disap- 
pointed. Under existing conditions, one day’s delay may 
mean securing or not securing reservations. 

Note. The “Lark” on the Southern Pacific leaves Los 
Angeles at 9:00 p.m., arriving at 9:00 a.m. in San 
Francisco, and vice versa. All meetings will probably 
adjourn by 6:00 p.m., on Monday, May 3rd. 


Transportation Information 


Following schedules are subject to change. (Verify 
them.) 


Southern Pacific 
From SAN FRANCISCO 


Name of 


Leave 
Number San Francisco - 


Arrive 


Train Los Angeles 





I. Coast Route 


Lark 76 9:00 p. m. 9:00 a. m. 

Daylight 98 8:15 a.m. 6:00 p. m. 

Coaster 70 6:30 p. m. 8 :30 a. m. 
II. Valley Route 

Owl — 6:00 p. m. 8 :35 a. m. 

San Joaquin - 

Daylight 53 ‘7:30 a. m. -8:00a.m.°: 
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From OAKLAND 


Arrive 
Los Angeles 
8:35 a. m. 
9:00 a. m. 


Leave 
Oakland 
26 6:32 p. m. 
74-76 8:00 p. m. 
From SACRAMENTO 
Arrive 
Los Angeles 
9:10 a. m. 


Leave 
Sacramento 


15-60 8:00 p. m. 


* * * 


West Coast 


United Airlines 


United Airlines at the present time has a schedule 
showing nine flights daily between San Francisco and 
Los Angeles. 


Hours of departure from San Francisco are as fol- 
lows: 3:05 a.m., 6:45.a.m., 8:30 am., 11:00 a.m., 2:00 
p.m., 4:00 p.m., 4:45 p.m., 6:15 p.m., and 8:30 p.m. 

Hours of arrival in Los Angeles of the above airships 
are: 5:46 a.m., 9:15 a.m., 10:30 a.m., 1.38 p.m., 4:00 p.m., 
6:10 p.m., 7:26 p.m., 8:25 p.m., and 10:40 p.m. 

Los Angeles departure schedule to San Francisco fol- 
lows: 7:00 a.m., 9:00 am., 11:00 am., 12:45 p.m., 2:15 
p.m., 5:00 p.m., 6:45 p.m., 8:00 p.m., and 11:30 p.m. 

The round trip fare between San Francisco and Los 
Angeles is $37.90—one way $18.95. 

Reservations should be made in ample time. The San 
Francisco office of United Airlines is 400 Post Street. 

United Airlines also flies airships between Los An- 


geles and San Diego, the round trip being $12.00—one 
way $6.00. 


* * * 


Santa Fe Railroad 


San Francisco The Santa Fe at the present time has 
a schedule of 9 trains daily between San Francisco- 
Oakland and Los Angeles. (All San Francisco trains 
transfer to bus, at Bakersfield.) 


Hours of departure from San Francisco are as fol- 
lolws: 9:00 a.m. (Streamliner), 3:00 p.m., 6:00 p.m. 
(Streamliner), and 11:30 p.m. 


Hours of arrival in Los Angeles of the above trains 
are: 7:05 p.m., 4:10 a.m., 4:10 a.m., and 1:20 p.m. 

San Diego The Santa Fe has 5 trains and 11 buses 
between Los Angeles and San Diego daily, the round trip 


being $3.03 by either train or bus, one way by bus $1.98 
and by train $2.18. 


X 
HOTELS 


The official headquarters of the next annual session 
will be the Hotel Biltmore, 518 South Olive Street, 
(Olive, between Fifth and Sixth Streets), Los Angeles. 
Because of the prospective attendance, the facilities of 
other hotels may also be used. 


All requests for reservations must be sent to the hotels 
direct. In writing, it is well to state the number in the 
° « 
party, date of arrival, date of departure, nature of ac- 
commodations desired (single -room, double room, double 
bed. twin beds, bath). 


For additional information, inquire at California Medi- 


cal Association registration desk (located on the Fast- 
West Galeria). 
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Los ANGELES Horets: With TELEPHONE NUMBERS 
A list of some hotels in Los Angeles within easy dis- 
tance of the Biltmore. 

Hotels Telephones 
Alexandria Hotel, 210 W. Fifth St....(MAdison 2741) 
Ambassador Hotel, 3400 Wilshire Blvd... (DRexel 7011) 
BittMorE Hore*, 515 S. Olive (MIchigan 1011) 
Carlton Hotel, 529 S. Figueroa St.....(MIchigan 6571) 
Chapman Park Hotel, 

615 S. Alexandria Ave. 


Clark Hotel, 426 S. Hill St 

Gates Hotel, 830 W. Sixth St 
Hayward Hotel, 206 W. Sixth St.... 
Mayfair Hotel, 1256 W. Seventh St.....(FItzroy 4161) 
Mayflower Hotel, 535 S. Grand Ave... (MIchigan 1331) 
Monarch Hotel, 905 W. Fifth St.....(MIchigan 7311) 
San Carlos Hotel, 507 W. Fifth St....(MUtual 2291) 
Savoy Hotel, 601 W. Sixth St (MAdison 1411) 


Stillwell Hotel, 838 S. Grand Ave (TRinity 1151) 
Town House, 

639 S. Commonwealth Ave.. 
William Penn Hotel, 

2208 W. Eighth St 


* Headquarters Hotel. 


(FItzroy 1181) 
(MIchigan 4121) 
(TRinity 3931) 
.(MIchigan 5151) 


....(EXposition 1234) 


(EXposition 3181) 


* 2% 


Biltmore Hotel: Headquarters ‘Hotel 
515 S. Olive (MIchigan 1011) 
Mr. Alvin Knocke, Assistant Manager 
(In charge of reservations) 
Single rooms $5.00, $5.50, $6.00, $6.50 and $7.00 
Double rooms......... $7.00, $7.50, $8.00, $8.50 and $9.00 
Suites $12.00, $15.00, $20.00 
All rooms in the Biltmore have individual private baths, 


and in the case of the doubles, twin or double beds are 
optional. 


7 7 7 


AMBASSADOR HOTEL 
3400 Wilshire Blvd. (DRezel 7011) 
Mr. J. E. Benton, Manager 
Single room with bath, one person 
Double room with bath, two persons 
Twin beds 
Two single rooms, bath between, two persons, each. 
Two double rooms, bath between, four persons, each 15.00 
a 4 
ALEXANDRIA HOTEL 
210 W. Fifth St. (MAdison 2741) 
Mr. Clayton V. Smith, Manager 
Single room with bath, one person...............-. 
Double room with bath, two persons 
o> a7 Si 
CHAPMAN PARK HOTEL 
615 S. Alexandria Ave. (Flitzroy 1181) 
Mr. Harry S. Ward, Manager 
Single room with bath, one person 
Double room with bath, two persons.......... 
7 7 7 


CLARK HOTEL 
426 8S. Hill St. (MIchigan 4121) 
Mr. Beckett, Manager 
Single room with bath, one person..............--. $3.00 
Double room with bath, two persons..............-.- 4.00 
1 1 4 
GaTES HOTEL 
830 W. Sixth St. (TRinity 3931) 
Mr. Vernon Peck, Manager 
Single room without bath, one person 
Double room without bath, two persons, each 
Single room with bath, one person 
Double room with bath, two persons 
Two single rooms, bath between, two persons, each. . 
Two double rooms, bath between, four persons, each. 






























































































































































































































HAYWARD HOTEL 
206 W. Sixth St. (MIchigan 5151) 
Mr. Russell Wagner, Manager 


Single room without bath, one person.........-.-++ $2.00 
Double room without bath, two persons, each....... 2.50 
Single room with bath, one persSon.........eeeeeee 2.50 
Double room with bath, two persons.............+-. 3.00 
Two single rooms, bath between, two persons, each.. 3.50 


7 7 J 
MAYFAIR HOTEL 
1256 W. Seventh St. (FItzroy 4161) 
Mr. H. H. Hasslinger, Manager 
Single room with bath, one person..........+-eee0. $2.75 


Double room with bath, two persons............++- 3.30 
174 7 
MAYFLOWER HOTEL 
535 8S. Grand Ave. (MIchigan 1331) 
Mr. J. B. Huesman, Manager 
Single room with bath, one person..........-e0000. $2.75 
Double room with bath, two personsS............50+. 3.85 
Connecting rooms With bath... .cccccccccsccccccces 3.80 
7 8 4 
RossLyn HOTELS 
111 W. Fifth St. (MIchigan $311) 
Mr. E. S. Heckler, Manager 
Single room without bath, one person.............- $1.50 
Double room without bath, two persons............ 2.00 
Single room with bath, one person............eeee8 2.00 
Double room with bath, two persons............+.. 3.00 
1 7 1 


WILLIAM PENN HOTEL 
2208 W. Eighth St. (EXposition 3181) 
Mrs. Dawn Olson, Manager 


Single room with bath, one person............+e06- $2.00 
Double room with bath, two persons............... 
With twin beds 


Town House HOTEL 
639 Commonwealth Ave. (EXposition 1234) 
Mrs. C. W. Gaskell, Manager 
Single room with bath, one person............... $ 6.00 


Double room with bath, two persons.............. 7.00 
ee | er ee ee ee eee 10.00 
, 

Hote, STILLWELL 
8388 S. Grand Ave. (TRinity 1151) 

Mr. F. W. Morris, Manager 
Single room with bath, one person..............06. $3.50 
Double room with bath, two persons..............+. 4.00 
a. 


Savoy Hote. 
601 W. Sixth St. (MAdison 1411) 
Mrs. Leslie Consolloy, Manager 
Single room without bath, one person............ $2.00 


Double room without bath, two persons.......... 2.75 
Single room with bath, one person.............. 2.75 up 
Double room with bath, two persons............ 2.75 up 


os $s 
CARLTON HOTEL 
529 S. Figueroa St. (MIchigan 6571) 
Mr. Tom Miles, Manager 


Single room with bath, one person..............+-- $2.00 
Double room with bath, two persons..............+- 
Two double rooms, bath between, per suite 


. te 
MoNARCH HOTEL 
905 W. Fifth St. (MIchigan 7311) 
Mr. J. Westerbach, Manager 


Single room with bath, one person............eee0:. $2.00 
Double room with bath, two persons 


OruHER MEETINGS 


In former years, special conferences were held on the 
day immediately preceding the annual session (Sunday), 
for work by the following C.M.A. groups: Clinical Con- 
ference on Cancer; Conference on Microscopic Pa- 
thology; Conference on Radiology. 

This year, it was decided by these study groups that 
it was not desirable to attempt to hold conferences. 
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XI 
OTHER MEETINGS 


CALIFORNIA HEART ASSOCIATION 
SCIENTIFIC PROGRAM 


Hotel Biltmore, Los Angeles 
Saturday, May 1, 1943 


Guest SPEAKERS 


George Blumer, M.D., David P. Smith, Professor of 
Medicine, Emeritus, Yale University; and Alvin G. 
Foord, M.D., Pathologist, Huntington Memorial Hos- 
pital, Pasadena. 


Morninc SESSION—9:30 a.m. 


, lL. Acute Gout Caused by Aminophyllin—Wilbur A. 
Beckett, M.D., Los Angeles. 


II. The Symptom Complex of Angiitis, Myocardial 
Insufficiency and Eosinophilic Leukocytosis—Gurth 
Carpenter, M.D., Los Angeles. 


III. 1. The Incidence of Acute Rheumatic Fever in 
Southwestern United States—Samuel J. McClen- 
don, M.D., San Diego. 

2. Rheumatic Infection in a Plateau Arca—Lieut. 
Comdr. R. F. McLaughlin, MC, U.S.N.R., Oak- 
land. 


(The above papers will be discussed jointly.) 


IV. Circulatory Changes in Obstetrical Labor—Ellen 
Brown, M.D., San Francisco; John J. Sampson, 
M.D., San Francisco; and Edwin Wheeler, M.D., 
San Francisco. 


V. Traumatic Rupture of Normal Heart Valves— 
Francis L. Chamberlain, M.D., San Francisco; and 
Warren L. Bostick, M.D., San Francisco. 


VI. Symmetrical Gangrene of the Extremities—Hil- 
liard Katz, M.D., San Francisco; Francis L. Cham- 
berlain, M.D., San Francisco; and Edwin L,. Bruck, 
M.D., San Francisco. 


Luncheon Recess—12:00 o’clock noon 


AFTERNOON SESSION—1 :30 P.M. 


VII. Arterio-venous Communications in the Human 


Heart—Myron Prinzmetal, M.D., Los Angeles; 
and Clara Margolies, M.D., Los Angeles. 


VIII. Studies on the Circulation with Fluorescein—Mor- 


ris H. Nathanson, M.D., Los Angeles; and R. 
Merliss, M.D., Los Angeles. 


IX. Annual Business Meeting—California Heart Asso- 


ciation—Presiding, Lieut. Comdr. Harold Rosen- 
blum, MC, U.S.N.R., San Francisco. 


X. Subdural Hematoma as a Result of Blast Injury— 
Lieut. Comdr. Walter D. Abbott, MC, U.S.N.R., 
Oakland. 


XI. Theoretical Considerations in the Use of Anti- 


coagulants in Coronary Occlusion—Hugh A. Ed- 
mondson, M.D., Los Angeles. 


XII. Hypertension in Only One of Identical Twins— 


J. S. Kasanin, M.D., San Francisco; and Captain 
Meyer Friedman, M.C., San Francisco. 


XIII. Two Clinical-Pathological Cases—George Blumer, 


M.D., Pasadena; and Alvin G. Foord, M.D., Pasa- 
dena. 


XIV. Extrarenal Azotemia and Heart Disease—Leslie 


Bennett, M.D., San Francisco. 
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CALIFORNIA STATE BOARD OF PUBLIC HEALTH 


The California State Board of Public Health will hold 
a meeting at Hotel Biltmore on Sunday, May 2, 1943. 


The Board will be pleased to hear any members of the 
medical profession who may desire to call attention to 
public health problems or needs. Place and hour of the 
meeting will be posted on the Bulletin Board. 


WESTERN ASSOCIATION OF INDUSTRIAL 
PHYSICIANS AND SURGEONS 


Thursday, April 29—Saturday, May 1, 1943 


The Western Association of Industrial Physicians and 
Surgeons will hold its third annual convention on April 
29, 30, and May 1, just preceding the annual session of 
the California State Medical Association. The program 
is comprehensive ‘and devoted solely to the problems of 
industrial medicine. Among the guest speakers from the 
East are: 


Dr. William Sawyer, Eastman Kodak Co. 


, Rochester, 
N. Y. 
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Prof. Philip Drinker, of Harvard University, Boston, 
Mass. 

Dr. Robert A. Kehoe, Kettering Laboratory, Cincin- 
nati, Ohio. 


Lyman D. Heacock, Dental Surgeon, 
Maryland. 


Dr. Franklin Bing, Ph.D. (tentative), Chicago, Ill. 


The above list will be augmented by outstanding phy- 
sicians of the Pacific Coast area, who will present a 
symposium dealing with Post-War Rehabilitation in In- 
dustry; Minor Traumata; Surgery of the Extremities; 
Differential Diagnosis of Low Back Pain; Repair of 
Nerves and Tendons, and other interesting subjects. 


Not the least important phase of the convention will 
be the exhibit of industrial hazards, such as occur in 
welding, spray painting, electroplating, and degreasing. 

A field trip to some of the industrial plants is contem- 


plated for Saturday morning, May 1. Hotel Biltmore 
will be the headquarters. 


Bethesda, 


For further information, address the Secretary, R. T. 
Johnstone, M.D., Golden State Hospital, 423 Towne 
Ave., Los Angeles. (Telephone, TRinity 8231.) 


ST 


XII 


INDEX TO SPEAKERS 


Los Angeles, May 2-3, 1943 


Name and City 


a 
Anderson, C. R., Los Angeles 
Arnold, F. L., Long Beach 
Askey, E. V., Los Angeles 

— 
Ball, J. D., Santa Ana 
Barnes, R. W., Los Angeles...... 
Beigelman, W. N., Los Angeles... 
Boland, E. W., Santa Barbara... 
Bolze, E. H., San Francisco 
Bradbury, W. C., Santa Monica.. 
Brady, J. P., Mare Island 
Brennemann, J., Los Angeles Judd 
Budd, J. W., Los Angeles 

— Cm 
Camp, J. D., Corona 
Carr, J. L., San Francisco 
Chamberlain, H. E., Sacramento... 
Chaney, A. L., Los Angeles 
Cheney, G., San Francisco 
Chittenden, R. F., North Hollywood 
Christopherson, E. H., San Diego. 
Cline, J. W., San Francisco 
Corr, W. P., Santa Barbara 

— D— 
Dakin, W. B., Los Angeles 
Davis, D. B., Beverly Hills 
Drinker, P., Washington 
Dysart, B. R., Pasadena 

— 
Epstein, N. N., San Francisco.... 

— 
Farman, F., Los Angeles 175 
Fitzgibbon, J. H., Portland 
Fletcher, H. A., San Francisco.... 166 

—G— 
Garth, W. L., San Diego 170 
Gartshore, B. H. L., Pendleton... 172 
Gibbons, M. R., Sr., San Francisco 166 
Goeckerman, W. H., Los Angeles. st: 
Griffin, M., Oakland 175 


Name and City 


Hoxie, H. 
Hutton, J. 


Keate, W. 


Mannix, 
Maynard, 


Metildi, 


ae ene 
Hammack, R. W., Los Angeles... 173 
Hanten, J. S., Mare Island 
Held, A. H., San Diego 
Hines, L., Santa Ana 
Homann, R. E., Los Angeles 
Hook, F. R., Oakland 
House, H. P., Los Angeles 
J., Los Angeles 
H., Portland 

cons) tsi 
Joergenson, E. J., Los Angeles... 
, G. E., Los Angeles 

itm 
S., Los Angeles 
Kelley, E. H., San Diego 


Koch, R. A., San Francisco 
Koefod, H. O., Santa Barbara.... 


— 
Lindemulder, Mrs. F. G., San Diego 


ye 


M. T.-R., San Jose 
McCarty, 7 es Santa Barbara... 
McLaughlin, R. F., Oakland 
Mentzer, S. H., San Francisco.... 
Merliss, R., Loe Anugeles......... 
P. F., San Diego 
Michelson, L., San Francisco 
Molony, W. R., Sr., Los Angeles.. 
Murphy, M. J., Fort Ord 
Murray, D. H., Napa 


— 
Nelson, N., Los Angeles 
Nixon, N., Santa Ana 
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Part Il 


PRE-CONVENTION BULLETIN 


ForEworp.—The official reports which follow will be 
presented at the coming session of the House of Delegates. 


Delegates, therefore, are urged to familiarize themselves 
with their contents. 


Members, likewise, are requested to become familiar 
with the recommendations in these reports, and to discuss 
them with other members and delegates. 


* * * 


I 


REPORTS OF GENERAL OFFICERS 
REPORT OF THE PRESIDENT 
To the House of Delegates: 


Two years ago you conferred upon me the greatest 
honor that a practicing physician can receive from his 
fellow practitioners. After a year of apprenticeship, dur- 
ing which I had the pleasure of visiting many of the 
County Societies and sitting in on many meetings and 
conferences, I had the added pleasure of being installed 
as the President of your great organization. 


Many of the dreams that may have been mine as to 
what I would do during my incumbency have been shat- 
tered by the demands of the “all war effort.” I had hoped 
that it would have been my privilege and pleasure to have 
visited each of you in your County Society; to have dis- 
cussed with you our mutual problems, to work out plans 
and methods for improvement in our relations to each 
other and to the citizens of your communities. 


Our armed services have taken hundreds of our mem- 
bers and have asked for 1200 more during 1943. These 
have gone to augment the medical departments of the 
Army, the Air Corps, the Navy and the Public Health 
and while at home or across the seas will represent part 
of our effort to win this war. 


The loss in membership, carrying with it a considerable 
decrease in income, has been a problem that has given 
your officers much concern. Thanks to the efficient or- 
ganization of the Secretary’s office and the unselfish 
devotion of the Executive Committee and the Council, 
what might have been a deficiency has been carried 
through without sacrificing any of the activities which 
have made this organization worthwhile. 


The California Physicians’ Service, along with other 
groups seeking to maintain the competitive way of Ameri- 
can medicine, has had its troubles. These have been in 
the main brought about by some impatience with the 
progress of the plan and by the lack of codperation by 
one of the Hospital Associations. 

Your officers have spent much time and effort to iron 
out these differences. Several meetings of the Council 
and Executive Committees were held to which were in- 
vited representation of each group. I am convinced that 
before 1943 comes to a close the medical profession, the 
hospital associations and the California Physicians’ Serv- 
ice will walk hand in hand and really work out a plan 
which will go a long way to answer the demands of 
planned pre-paid medical care. 

It was-my pleasure to meet with the Vallejo medical 
group at a time when the medical care of an enormous 
number of new families had descended upon them. To 
the credit of these men let it be said that they codperated 
fully and probably by doing so prevented the moving in 
of the Public Health Service. 


Major Seeley, as a representative of the National Pro- 
curement and Assignment, visited California and de- 
livered addresses in San Francisco, Oakland, Sacramento, 
Iresno, Los Angeles and San Diego. These meetings 
were largely attended and served to give a strong impetus 
towards a more rapid enlistment of medical men into the 
various branches of the armed services. 

I attended the Fresno meeting and escorted Major 
Seeley to Los Angeles, where conferences were held by 
the Procurement and Assignment group. Out of Major 
Seeley’s visit and from the splendid Procurement and 
Assignment State organization headed by Harold Fletcher 
tor Northern California and E. M. Pallette for Southern 
California, has come a smoothly working organization 
that has dispelled confusion and in its place given to the 
medical profession of California a sane and efficient 
plan which has proven a haven to the disturbed pro- 
fession. 

A statewide survey of medical needs has been made 
and is constantly being revised which has promptly and 
effectively prevented the moving in of governmental 
agencies which would like nothing better than to get an 
opening wedge into medical care and begin medical 
regimentation. 

We had hopes that the American Medical Association 
it! spite of many rumors of a disquieting and discourag- 
ing nature would hold its meeting in San Francisco 
during this year. It was when positive information came 
from the director of transportation, in consultation with 
the Army and Navy, that the Board of Trustees reluc- 
tantly voted to cancel the meeting for 1943. 


Being close to the Pacific theatre of war, we can 
appreciate the difficulty of providing adequate transporta- 
tion to the large numbers who would undoubtedly want 
to attend. This in addition to a nation-wide shortage of 
available medical men served to convince us that the de- 
cision of the Board of Trustees was a wise one. We 
have the assurance that following the winning of the 
war the first meeting of the American Medical Associa- 
tion will be held in San Francisco. 

Looking backward over the year which we faced with 
misgivings as to how the medical profession would be 
able’to carry on, it can be said with a great deal of satis- 
faction that we have met all of the problems and have 
worked out a solution to each. 

Looking forward to the immediate future, save for a 
severe epidemic or a major catastrophe, I think that it 
can be said with assurance that those of our organization 
who have not entered the services are ready and willing 
to meet every medical need that the civilian population 
may require. 

Respectfully submitted, 
WittraAM R. Motony, Sr., President. 


REPORT OF THE PRESIDENT-ELECT 
To the President and House of Delegates: 


The activities of the President-elect for the past year 
have been confined largely to the work as Chairman of 
the Procurement“ and Assignment Committee of the 
Ninth Corps Area and to the problems of Hospital Serv- 
ice plans in their relation to California Physicians’ 
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Service. This responsibility has of necessity limited the 
usual program of this officer to the routine work of the 
Executive Committee and Council and has made the cus- 
tomary visits to County Societies impossible. 
Respectfully submitted, 
Kart L. Scnaupp, President. 


REPORT OF THE PAST PRESIDENT 


To the President and House of Delegates: 


During the past year I have attended all Council and 
Executive Committee meetings. 

I have served the California Medical Association in 
various capacities for the past eighteen years. This serv- 
ice has been a pleasure. I have enjoyed, throughout the 
entire period, the friendship of all of you. This work, I 
believe, has made me become a better physician and I 
wish to thank you for the honor and privilege of per- 
mitting me to serve you. 

Respectfully submitted, 
Henry S. Rocers, Past President. 


REPORT OF THE SPEAKER OF THE 
HOUSE OF DELEGATES 


To the President and the House of Delegates: 

There is no doubt that attendance on the House of 
Delegates for the forthcoming session will be a hardship 
on many, or perhaps most of the delegates. This is be- 
cause the brief nature of the general meeting of the 
California Medical Association which, due to the exig- 
encies of the war effort, has robbed the annual meeting 
of many of its attractions. Nevertheless, it must be ap- 
parent to all delegates that the business of the Associa- 
tion must go on and that it is more important than ever 
that Organized Medicine maintain a solid front, and ad- 
vance a constructive program. 


To that end, the delegates and alternates are begged 
to appear promptly at 12:00 noon on Sunday, May 2, 
and at 1:00 p.m. on Monday, May 3. 

Respectfully submitted, 


LowE.t S. Gorn, Speaker. 


REPORT OF VICE-SPEAKER 


To the President and the House of Delegates: 

The report of your Vice-Speaker can contain nothing 
of great importance. My duties have consisted in ob- 
serving and attending, by invitation, meetings of the 
Council and standing ready to lend such support as 
needed to the Speaker. 

There have been many problems arising which have 
been met ably by your officers. I stand ready to do such 
duties as you may call upon me to perform. 

Respectfully submitted, 
E. Vincent AskEy, M.D., Vice-Speaker. 


REPORT OF THE CHAIRMAN OF THE 
COUNCIL 


To the President and the House of Delegates: 


The Council submits in the “Pre-Convention Bulletin” 
a tentative report. At Los Angeles additional reports 
may be made. The large amount of business coming be- 
fore the Council must be evident to all who read the 
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minutes of its meetings. Many of the matters that have 
been under consideration in the Council will be presented 
also to the House of Delegates. 


Respectfully submitted, 
Puinipe K. Grrman, Chairman of the Council. 


REPORT OF THE COUNCIL 


To the President of the House of Delegates: 


The Council herewith submits a preliminary report for 
the 1942-1943 Association year. A further report, or 
additions and changes in this report, may be made at 
the time of the 1943 Annual Session. 


1. Meetings. 


Since the conclusion of the 1942 Annual Session the 
Council has held three meetings, including an organiza- 
tion meeting at Del Monte on May 7, 1942, a meeting in 
Los Angeles on September 13, 1942, and a meeting in 
Los Angeles on February 28, 1943. In addition, the Coun- 
cil has reviewed and approved the actions of the Execu- 
tive Committee in meetings held on May 7, July 11, 
September 8, and December 6-13, 1942, and February 
7, 1943. 


These meetings comply with constitutional provisions 
as to the frequency of meeting. Minutes in abstract form 
have been printed in CALIFORNIA AND WESTERN MEprt- 
CINE. 


2. Membership. 


The Association’s membership at the close of 1942 
amounted to 7,116 active members, a gain of 227 mem- 
bers over the 1941 year-end total. The California Medi- 
cal Association ranks as the fourth largest state unit 
of the American Medical Association. Of our member- 
ship, 1,482 members were in active military service with 
the armed forces of the United States as of last Decem- 
ber 31. This number is bound to increase as 1943 pro- 
gresses. These members are carried as active members, 
with their dues waived, during their period of active duty. 


3. Finances. 


The Association’s finances have been maintained in ex- 
cellent shape since the 1942 meeting of the House of 
Delegates. Although more than $57,000 was expended 
during 1942 on the Basic Science Act, it was possible to 
use current funds for practically all of this amount and 
to draw on accumulated reserves for only a small sum. 
Early in 1943 it was voted to repay to the Trustees of 
the California Medical Association the sum of $15,000. 
This payment will reduce the Association’s indebtedness 
to the Trustees of the C.M.A. to $31,303.07. The Trus- 
tees have voted to invest this $15,000 repayment in Gov- 
ernment bonds. 


4. California Physicians’ Service. 

Much thought has been given in the past year by the 
Council to the affairs of California Physicians’ Service. 
This child of the C.M.A. has been called upon to 
branch out somewhat from its original conception as a 
means of meeting wartime demands and of relieving 
overworked practicing physicians from undue wartime 
loads. C.P.S. has accomplished a large measure of 
success in this direction in the setting up of medical 


’ centers and medical services in federal housing areas in 


San Diego, San Pedro, Vallejo and Marin City. In 
each instance, C.P.S. has been able to render a high 
type of medical care on the basis of a prepaid plan in 
which the Government has taken an active part. 

C.P.S. has also continued in the last year its cov- 
erage of farm families under the Farm Security Ad- 
ministration program. Although this type of service has 
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not been as rapid in growth as has the housing area 
service, the financial returns to C.P.S. professional 
members have been maintained at a satisfactory level 
throughout the entire period of the service. 


During the past year C.P.S. has been converting its 
full-coverage contracts to either a surgical or a two- 
visit-deductible coverage. These conversions, which are 
expected to be completed my mid-1943, have already 
tended to increase the unit value for professional mem- 
bers, and it is anticipated that a further improvement 
will result from the completion of the conversion pro- 
gram. 


C.P.S. has had differences of opinion in the past 
year with Hospital Service of California, through which 
C.P.S. has been writing its hospitalization insurance in 
central California areas. These differences have led to 
a decision by Hospital Service of California to offer for 
sale a surgical indemnification policy; C.P.S., likewise, 
has decided to write its own hospitalization coverage in 
the areas formerly served by Hospital Service. ‘The 
Council and the Executive Committee have studied 
these differences and have decided to have a complete 
survey of the California situation made by an outside 
expert. This survey will be completed, or will at least 
be under way, by the time of the 1943 Annual Session, 
and it is hoped that out of it may come some sug- 
gestions which will permit a more codperative working 
arrangement in California in the offering of hospitaliza- 
tion and medical care for the civilian population. 

The Council stands firmly on the belief that hos- 
pitalization organizations should stay strictly within the 
field of hospitalization, as defined by the American Medi- 
cal Association, and should not become insurance com- 
panies whose main interest is the making of money. 


5. Basic Science Act. 


The Council, acting on instructions from the House 
of Delegates, carried on the campaign last year on the 
Rasic Science Act, known on the November, 1942, 
ballot as Proposition Number 3. Much time was given 
over by the C.M.A. office and by officers and members 
of the Association, as well as by outside employed 
interests, to the promotion of this measure. The Cali- 
fornia voters, however, voted rather impressively against 
this bill, and California is still left without the protection 
that such legislation could offer. Various reasons have 
been advanced for the failure of Proposition Number 3, 
not the least of which is the fact that so many of the 
active C.M.A. members were in military service and 
could not participate in the campaign. 


The Council expresses here the opinion that the Basic 
Science Act was and is basically sound for the protection 
of the public health in California and should be re- 
membered as a piece of constructive legislation which 
should be placed on the California statute books, in its 
present or amended form, some time in the future. 


6. Industrial Accident Commission Fee Schedule. 

The increased fee schedule voted at the 1942 House of 
Delegates was drawn up under the Council’s supervision 
in the fall of 1942, and presented to the Industrial Acci- 
dent Commission late last year. The Commission held 
a public hearing on the proposed schedule on February 
15, 1943, and the results of this hearing are not known at 
this writing. The schedule is under submission to the 
Industrial Accident Commission. However, the Council 
has already given a vote of thanks to the members of the 
committees charged with preparing and presenting the 
proposed fee schedule. 

It is the hope of the Council that the schedule pre- 
sented, with little or no amendment, may be adopted by 
the Industrial Accident Commission and may serve as 
a pattern for similar schedules in other states. In its 
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proposed form, the schedule lists 543 separate operations 
and procedures, compared with only 78 shown on the 
skeleton fee schedule used by the Industrial Accident 
Commission for the past 23 years. 


In presenting the proposed fee schedule to the In- 
dustrial Accident Commission, legal counsel pointed 
out that the present fee schedule has been in eftect 
since 1920, that its fees were inadequately and incom- 
pletely set in the first instance, and that the rise in the 
cest of living and the cost of everything which en- 
ables the doctor to exist has been so great in the past 
23 years that the old fees were hopelessly understated. 
It was also pointed out that the doctor’s fee is the 
only item in the “medical cost” of compensation insur- 
ance companies which comes within the scope of the 
Commission’s authority; nursing fees, hospitals, drugs, 
dressings and appliances have all risen in cost in the 
1920-1943 period and have been paid for without com- 
plaint by the insurance companies. It is now hoped that 
the Industrial Accident Commission will recognize the 
justice of a similar increase in the fees of professional 
men upon whom depends the entire industrial compen- 
sation structure in California. 


7. Procurement and Assignment Service. 

The Council wishes to pay tribute to the excellent 
work performed by Doctor Harold A. Fletcher -and 
Doctor Edward M. Pallette and their committee mem- 
bers in Procurement and Assignment Service. Due to 
their untiring efforts, California was able to achieve a 
signal degree of success in 1942 in the national program, 
without causing a disruption of medical services essential 
te the civilian or industrial populations. 


8. Legislation. 


The Council has reviewed the legislation now pending 
before the Legislature in Sacramento and has instructed 
the Committee on Public Policy and Legislation with 
respect to the various measures. The Association has 
not introduced one bill in this session but has voted to 
offer certain amendments to various bills from other 
interests. The Committee on Public Policy and Legis- 
lation is considered amply able to handle the Associa- 
tion’s legislative program. 


9. Visits to County Societies. 

This function of the Council has been carried on in 
the past year by the individual Council members and, 
where possible, by the officers of the Association. Trans- 
portation difficulties make it impossible for the officers 
to maintain a full schedule of county society visits, but 
such visits will be made when and where they are 
desired and can be planned. 


10. Committee on Public Health Education. 

The 1942 House of Delegates voted to wipe out any 
cbligation against members who had not paid the 1939 
Special Assessment by which the Committee on Publie 
Health Education was founded. The funds of the com- 
mittee were exhausted in February, 1943, and the com- 
mittee has now gone out of existence, in accordance 
with the original term of its appointment. 


11. Annual Session. 

The 1943 Annual Session will be held at Hotel Bilt- 
more, Los Angeles, on May 2 and 3, 1943. Scientifie 
programs have been arranged to give a maximum of 
coverage in a minimum amount of time; these pro- 
grams promise to bring forth some exceptionally good 
material and to furnish for CALIFORNIA AND WESTERN 
MEDICINE a supply of scientific articles of particular 
mierit. 


12. Woman’s Auxiliary. 
The Council again expresses its thanks to the Woman’s 
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Auxiliary for its efforts during the past year. It is hoped 
that ‘the Woman’s Auxiliary may continue to be as con- 
structive a force in the future as it has proved itself to 
be in the past. 


13. General. 
' The Association’s office is being managed in a capable 
manner and the business of the Association expedited 
and properly transacted. 
Respectfully submitted, 
CouNcIL oF THE CALIFORNIA MEpICAL ASSOCIATION. 
By the Chairman: 
Pump K. GILMAN. 


REPORT OF THE PRESIDENT OF THE 
TRUSTEES OF THE CALIFORNIA 
MEDICAL ASSOCIATION 


To the President and the House of Delegates: 


The financial report of the Trustees of the Califor- 
nia Medical Association, as submitted by the Certified 
Public Accountants, appears in this “Pre-Convention 
Bulletin,” in the report of the Association Treasurer. 


As_ has been stated in previous years, the nonprofit 
corporation, “Trustees of the California Medical Asso- 
ciation,” has.as its members during any year, the general 
officers and. the councilors of the Association of that 
year. The corporation, in accordance with the corporate 
{aws of the State, acts as the custodian of endowment 
and special funds that may be transferred to it for cus- 
todial supervision and care. 


Respectfully submitted, 


P. K. Guan, President. 


4 


REPORT OF THE SECRETARY-TREASURER 
To the President and the House of Delegates: 


Following past custom, your Secretary-Treasurer sub- 
mits his report under two subheadings: (1) Report of 
the Association Secretary, and (2) Report of the Treas- 
urer. 


I; Report of the Secretary 

Shortly after the onset of War II, with the Nation’s 
need for evergrowing Armed Forces, in which an ade- 
iquate medical personnel is a most essential :part, it be- 
came evident that members of the medical profession 
would be obliged to solve many new problems. The en- 
trance of large numbers of physicians into military serv- 
ice meant increasing loads for colleagues who continued 
in civilian practice. Asa consequence, component county 
‘metli¢al’ gocieties'' were ot in position to hold scientific 
and Other meetings with the same frequency as hereto- 
fore; ‘and because of the disarrangements in civil life and 
the need for military purposes, of public properties such 
as fair grounds, the opportunities for postgraduate clinics, 
public health exhibits at county fairs, and visits to com- 
ponent county units by State Association Officers. auto- 
matically came fo almost an abrupt end. During the Dura- 
tion, these activities, may. be able to manifest themselves 
otily in gesture form. 


The Association Secretary, as an ex-officio member of 
ithe. ouse of. Delegates, the Council, the. Executive and 
several standing, Committees, has been called on, to pre- 
pare the agenda of the meetings, and perform special 
duties for which these various bodies may have given 
instructions. 


Again, in his ex-officio capacity, as chairman’ of the 
‘Committee om: Scientific Work, he has given ‘attention to 
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the details of preparation of the programs for the An- 
nual Session and the arrangements for its scientific meet- 
ings and activities. 


These and other phases of the Association Secretary’s 
work are covered in reports by these various bodies and 
need no recapitulation here. For the continued generous 
cooperation received from State and Component County 
Society Officers and Members whom he has been obliged 
to consult in his work, the Association Secretary again 
expresses his thanks. 


II. Report of the Treasurer 
The report of the Certified Public Accountants, ‘Messrs 
Hood and Strong, which follows, gives a survey of in- 
come and expenditures, regarding: 


(1) California Medical Association activities, both as 
based on income from dues and current maintenance and 
administrative expenses; and 

(2) On the reserve funds held by the “Trustees of the 
California Medical Association,” (a nonprofit corporation 
composed of the year-by-year general officers, who func- 
tion as a holding company under the corporate laws of 
the State). 

Upon instruction from the Executive Committee, the 
report of the Certified Public Accountants is printed in 
full, to permit the component county societies and all 
members who may be interested, to better orient them- 
selves concerning the resources of the California Medical 
Association, its income and expenditures. Should addi- 
tional information be desired, the same will be furnished 
by the headquarter’s office. If the House of Delegates 
wishes the publication of the complete reports of the 
Certified Public Accountants to be continued, it should 
so indicate. 

Respectfully submitted, 
GrorcE H. Kress, Secretary-Treasurer. 


* * * 


Report of the Certified Public Accountants, “Hood and 
Strong, San Francisco, follows: 


Report of Examination* 
I. California Medical Association 
and of | 
II. Trustees of the California Medical Association 
(A Corporation) 

San Francisco, California 
December 31, 1942 
HOOD AND STRONG 

CERTIFIED PUBLIC ACCOUNTANTS 
SAN FRANCISCO 


January 20, 1943 
CALIFORNIA MEDICAL ASSOCIATION, 


San Francisco, California. 
Gentlemen : 


Pursuant to your instructions, we have made an exami- 
nation of the accounts and records of Catirornra MEnt- 
cat Association for the year ended December 31, 1942, 
and present hereinafter the following statements :— 


CALIFORNIA MEDICAL ASSOCIATION AND TRUSTEES OF THE 
CALIFORNIA MEDICAL ASSOCIATION (A CORPORATION) :— 

COMBINED BALANCE SHEET—DECEMBER 31, 1942 
CALIFORNIA MEDICAL ASSOCIATION :— 

BALANCE SHEERT—DECEMBER 31, 1942 

STATEMENT OF INCOME AND EXPENDITURE—COMPARA- 


TIVE FOR YEARS ENDED DECEMBER 31, 1942 : AND 
DECEMBER 31, 1941 


EXPENDITURE—COMPARATIVE FOR YEARS ENDED Ds- 
CEMBER 31, 1942 AND DEcEMBER 31, 1941 
SPECIAL ASSESSMENT FuND :— Pe 
Basic Science LAw FunpD . : 
BALANCE SHEET—DECEMBER 31, 1942 ‘ 
STATEMENT OF RECEIPTS AND DISBURSEMRNTS— 
JANUARY 1, 1942 To DeceMBER 31, 1942 | 
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We have also made an examination of the accounts of 
the Trustees of the California Medical Association, a 
nonprofit corporation, and have rendered a separate re- 
port thereon. : 


The following comments are submitted in amplification 
of the various items appearing in the statements herein 
submitted, and indicate, generally, the scope of our exami- 
nation :— 


ComBINED BALANCE SHEET—D£EcCEMBER 31, 1942 


CALIFORNIA MEDICAL ASSOCIATION AND TRUSTEES OF THE 
CatiForNIA MeEpica, Association (A CorporaTIoN ) 
This statement exhibits, in condensed form, the com- 

bined assets and liabilities of both organizations. The 
assets and liabilities of the California Medical Associa- 
tion will be discussed in detail hereinafter, and a sepa- 
rate report is being presented as to the assets and liabili- 
ties of the Trustees of the California Medical Associa- 
tion (a corporation). 


BALANCE SHEET—DECEMBER 31, 1942 
CauiForNIA MEpICAL ASSOCIATION 
CASH—$32,765.92 : 


We verified the amount on deposit in banks from the 
hasis of confirmations received directly by us from the 
depositaries. The petty cash fund was counted. 
ACCOUNTS RECEIVABLE—$1,629.36: 

These consist of JouRNAL advertisers, in the amount 
of $2,171.36, less the sum of $42.00 paid in advance by 
Las Encinas Sanitorium; the sum of $500.00 has been 
deducted as a Reserve to provide for loss in collection. 


The age of the accounts amounting to $2,171.36 is as 
follows :— 


Five accounts listed. (Names here: omitted)....$ 73.50 
Balance which may be considered as current.... 2,097.86 
$2,171.36 





We examined accounts totaling this sum, but we did 
not verify the amounts by direct correspondence with the 
individual debtors. 


CASH LOANS AND ADVANCES—$39,300.00: 











Loans to the California Physicians’ Service, of 
$39,300.00, represent notes as follows :— 
Face Pay- 

Date Due Amount ments Balance 

1 Without Interest 
Feb. 13,1939 - Feb. 13,1940 $ 5,000 $2,700 $ 2,300 

2 Without Interest 
Sept..21,1939 Sept. 21,1940 10,000 10,000 
3 Dee. 22,1939 Dec. 22, 1942 6,000 6,000 
4 Jan. 19,1940 Jan. 19, 1943 6,000 6,000 
5 Apr. 18,1940 Apr. 18,1943 10,000 10,000 
6 Sept. 25,1940 Sept. 25, 1943 5,000 5,000 
$42,000 $2,700 $39,300 

















These notes were verified by inspection. Notes No. 1, 
No. 2 and No. 3 are past due. No payments were received 
during the year. 

TRUST FUND—$1,155.49: 

This item represents the amount of the Morris 
Herzstein Bequest Savings Account, which amount was 
verified to us by the Wells Fargo Bank & Union Trust 
Co. The changes during the year were as follows :— 


Balances, January 1, 1948.00... 0c ccwveescwccce $1,589.62 

I ia cia ee in nasa sa ie eo OK Decade a oe 630.25 
$2,219.87 

Less payment of Loan to the 

.. California Medical Association............. 1,064.38 

,Balance, December 31, 1942............e.c00. $1,155.49 





The income was verified from a photostatic copy of a 
statement of receipts and disbursements as prepared by 
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the Trustee as to the Trust Income, and from savings 
bank pass books as to interest. 


BENEVOLENCE FUND—$2,141.50: 


This was formerly the Fund for Needy Members, the 
name being changed by authority of the Council at its 
meeting on January 17, 1942. This amount is made up 
as follows :— 


Balance, January 1, 1942.......... $6,870.64 
Additions, Donations from 
County Woman’s Auxiliaries..... 735.00 
$7,605.64 
Less transfer to Trustees of Califor- 
nia Medical Association to comply 
with minutes of Council at their 
meeting of January 17, 1942....$4,324.64 
PUNE, grec aia ec ueees ae eae 1,139.50 5,464.14 
Balance, December 31, 1942..... $2,141.50 





The balance was confirmed to us directly by the 
Crocker First National Bank. 


DEFERRED CHARGES—$891.37: 


Details of this asset appear on the Balance Sheet and 
call for no further comment. In our opinion they are 
correctly stated. 

LIABILITIES 
ACCOUNTS PAYABLE—$48,460.72: 

The composition of this item is as follows :— 

Due to Trustees of the California Medical 


IG ari alec tan talne cae s de oe ¥ a aes $46,498.07 
Due to the Indemnity Trust Fund............. 137.50 
Journal Production accrued expense........... 1,471.08 
I 5 co: asad sare Giallo are rein OS OL 354.07 

$48,460.72 





The amount of $46,498.07 due to the Trustees of the 
California Medical Association (a Corporation) is in 
agreement with the accounts of that Association. All 
liabilities of which we have knowledge have been ac- 
counted. 

DEFERRED INCOME—$60.00: 

This amount represents dues. received in advance 

TRUST FUNDS—$3,296.99 : 


The assets representing this item have been commented 
upon hereinabove. 


RESERVES—$39,300.00 : 


This item represents a provision for possible loss in 
the collection of the $39,300.00 advanced to the California 
Physicians’ Service. 

DEFICIT—$13,233.07: 


Changes in the Deficit during the year ended Decem- 
ber 31, 1942, are shown in the following :— 


Balanes, January 1, 1948.66.60. cece ccc ccced $ 447.21 
Dues for 1941 charged off .....05..cccccccce 4,803.75 
Excess of Expenditures over Income......... 9,529.39 

$14,780.35 
Transfer from Reserve for Contingencies.... 1,000.00 

$13,780.35 
Credits applicable to prior years....... 547.28 
Balance, December 31, 1942................ $13,233.07 


——— 
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STATEMENT oF INCOME AND EXPENDITURE 


In this statement are shown the incomé and expendi- 
ture for the years 1942 and 1941, together with.the in; 
crease or decrease in each item. 


As to Membership Dues, this income was verified by 
correspondence with several of the County Societies se- 
lected by us at random, asking them to confirm directly to 
us, the amount remitted by them for dues during the 
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year. From the basis of replies received, we are satisfied 
that dues are being properly received and accounted. 

The income from exhibitors at the Annual Meeting 
was test-checked to letters and agreements on file. 

Income from advertisements in the Journal, CaLiFror- 
NIA AND WESTERN MEDICINE, was test-checked by us to 
advertisements appearing in the December, 1942, issue of 
that periodical. 

Expenditures were verified from cancelled checks and 
by inspection of vouchers, where necessary. Minutes of 
the meetings of the Council, Trustees, etc., were re- 
viewed by us for authorization of the larger expenditures. 

Authorization was given at the annual meeting to 
waive all dues of new members who were on military 
duty at the time of joining the Association. Authorization 
was also given to cancel charges against members for 
dues assessed subsequent to their joining the armed forces. 
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Special ASSESSMENT FUND—BALANCE SHEET 
DECEMBER 31, 1942 


Cash of $899.39 on deposit in the American Trust 
Company was verified by confirmation received by us 
directly from the depositary. 

Pursuant to a resolution of the House of Delegates, 
all monies collected under an assessment levied in 1939 
are to be carried in a special fund and used only for 
educational purposes as specified in the resolution. No 
monies were collected for this fund during 1942. 

It is our understanding that any amount remaining in 
this special fund after the discharge of the Committee on 
Public Health Education by the House of Delegates, is 
to be returned pro rata, to the members of the Associa- 
tion who paid the special assessment. 


SpecraL AssESSMENT FunND—STATEMENT OF 
RECEIPTS AND DISBURSEMENTS 
As stated above, no monies were received by this fund 
during the year 1942, and we have satisfied ourselves, to 
the extent practicable, that the disbursements have been 
proper, and that the balance on hand is correctly stated. 
Very truly yours, 
(Signed) Hoop anp Stronc. 
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CALIFORNIA MEDICAL ASSOCIATION 
San Francisco, California 


BALANCE SHEET DECEMBER 31, 1942 


$32,765.92 
On Deposit 
Commercial 
Accounts ..$ 6,443.34 
Savings 
Accounts .. 26,239.78 


Petty Cash Fund 


Accounts Receivable 
Journal Advertisers: 
Total 
Less Reserve for 
Doubtful Accounts... 


1,629.36 

2,129.36 

500.00 
Cash Loans and Advances 


California Physicians’ 
Service 


39,300.00 


39,300.00 


Trust Funds 
Morris Herzstein 
quest — Savings Ac- 
count 
Benevolence Fund 


3,296.99 


1,155.49 
2,141.50 


Furniture and Fixtures— 
Nominal Value 
Deferred Charges 
Rent paid in advance. . 
Equipment for Annual 
Meeting 
Mailing Expense—Jour- 
nal, January, 1943... 
Miscellaneous Expense. 


274.00 
400.27 


95.00 


122.10 $77,884.64 


LIABILITIES 
Accounts Payable 

Due to Trustees of the 
California Medical As- 
sociation 

Indemnity Trust Fund. 

Journal Production—Ac- 
ecrued Expense 

Miscellaneous 


48,460.72 
46,498.07 
137.50 
1,471.08 
Deferred Income 


Dues received in 
advance 


CALIFORNIA MEDICAL ASSOCIATION AND TRUSTEES OF THE 
CALIFORNIA MEDICAL ASSOCIATION (A CORPORATION) 
San Francisco, California 


COMBINED BALANCE SHEET 


DECEMBER 31, 1942 


TRUSTEES OF THE 


CALIFORNIA 
MEDICAL 


ASSETS 


$32,765.92 
Marketable Securities 
Due from California Medical Association 
Accounts Receivable 
Endowment Fund 
Benevolence Fund 
Trust Fund 
Furniture, Equipment, etc 
Deferred Charges 
Other Assets 


1,629.36 


2,141.50 
1,155.49 
1.00 
891.37 
39,300.00 


$77,884.64 
LIABILITIES, RESERVES AND SURPLUS 
Due to the Trustees of the California 
Medical Association 
Other Accounts Payable 
Due to the Indemnity Defense Fund... 
Members’ Contributions to Endowment 
Fund 
Benevolence Fund 
Deferred Income 
Trust Fund 
Reserves 
Surplus 


$46,498.07 
1,825.15 
137.50 


1,155.49 
39,300.00 
13,233.07 


$77,884.64 


CALIFORNIA 
MEDICAL 
ASSOCIATION ASSOCIATION 


$ 5,999.33 
42,129.42 
46,498.07 

252.44 


4,369.30 
49,708.00 


$148,956.56 


—SE— 


135.00 


252.44 
4,369.30 


49,708.00 
94,491.82 
$148,956.56 


COMBINED 
DECEMBER 
31, 1942 


COMBINED 
DECEMBER 
31, 1941 


INCREASB 
ELIMINATIONS Decrease 
$ 38,765.25 

42,129.42 


$ 50,146.35 
42,129.42 


$11,381.10 


$46,498.07 
1,629.36 
252.44 
6,510.80 
50,863.49 
1.00 
891.37 
39,300.00 


1,641.01 
245.64 
6,870.64 
50,202.15 
1.00 
1,189.54 
45,243.13 


11.65 
6.80 
359.84 
661.34 


298.17 
5,943.18 





$46,498.07 


= 


$180,343.13 


== 


$197,668.88 


— 


$17,325.75 


———— 


$46.498.07 
$ 1,825.15 
272.50 


$ 2,729.33 $ 904.18 


272.50 


252.44 
6,510.80 
60.00 
50,863.49 
39,300.00 
$1,258.75 


245.64 
6,870.64 
4,743.00 

50,202.15 
40,300.00 
92,578.12 


6.80 
$59.84 
4.683.00 
661.34 
1,000.00 
11,319.87 


—_————_—_—— 


$46,498.07 $180,343.13 $197,668.88 $17,325.75 


er cc oe 





April, 1943 


Trust Funds 
Unexpired balance of 
Income received under 
Herzstein Bequest ... 
Benevolence Fund 


3,296.99 


1,155.49 
2,141.50 


Reserves 


39,300.00 
For Possible Loss on 


39,300.00 91,117.71 


13,233.07 
Representing the amount 
by which the liabili- 
ties and Reserves for 
possible losses exceed 
the total assets of the 
Association at Decem- 


$77,884.64 


CALIFORNIA MEDICAL ASSOCIATION 
San Francisco, California 


STATEMENT OF INCOME AND EXPENDITURE 
COMPARATIVE FOR YEARS ENDED 
DECEMBER 31, 1942 AND DECEMBER 31, 1941 


7——YEAR ENDED, 
DECEMPER DECEMBER 
31, 1942 31, 1941 


INCREASE 


INCOME Decrease 


DUES AND GENERAL: 


Membership Dues—Less 

portion allocated to 

Journal Subscriptions $71,447.00 $82,105.00 $10,658.00 
Exhibitors at Annual 

Meeting 
California Medical 

ciety—Services 
Reprint Sales, etc. 
Interest Earned 
Miscellaneous 


7,850.00 7,865.00 15.00 
So- 
600.00 
395.88 
186.78 


130.15 


238.41 
293.02 
130.15 


$80,534.27 $91,282.81 $10,748.54 


OFFICIAL JOURNAL “CALIFORNIA 
AND WESTERN MEDICINE”: 
Advertising $25,651.21 $25,381.93 
Members’ subscriptions 


(allocated from dues) 21,378.00 19,312.50 
Cash subscriptions 690.05 686.90 


269.28 


2,065.50 
3.15 


$47,719.26 $45,381.33 $ 2,337.93 


TOTAL INCOME $128,253.53 $136,664.14 $ 8,410.61 


EXPENDITURE 


Administrative 

Scientific, Education and 
Public Relations .... 

Official Journal—‘CALI- 
FORNIA AND WESTERN 
MEDICINE” 


$44,175.53 $49,864.10 $5.688.57 


66,692.33 9,799.05 56.893.28 


26,915.06 31,603.55 4,688.49 


TOTAL EXPENDITURE. .$137,782.92 $91,266.70 $46,516.22 


EXCESS OF EXPENDITURES 
OVER RECEIPTS $ 9,529.39 $45,397.44 $54,926.83 


== = 





Ss 
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CALIFORNIA MEDICAL ASSOCIATION 
San Francisco, California 


EXPENDITURE 
COMPARATIVE FOR YEARS ENDED 
DECEMBER 31, 1942 AND DECEMBER 31, 1941 


7-——YEAR ENDED—, 
DECEMBER DECEMBER 
31, 1942 31, 1941 


INCREASE 


Decrease 
ADMINISTRATION : 


Salary — Association 
Secretary and Treas- 
urer 

Salary—Executive Sec- 
retary 

Salaries—Clerical 

Travel Expense: 
Secretary 
Officers 


$ 3,600.00 $ 3,600.00 


6,600.00 
7,162.98 


6,000.00 
6,758.63 


$ 600.00 
404.35 


208.58 
304.19 


482.27 
319.39 


273.69 
15.20 
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Council 
Executive Committee. 
A. M. A. Delegates... 
Taxes Pay Roll 
Annual Meeting Expense 
Special Meeting Expense 
Legal Expense: 
Retainer Fee 
Other Legal Expense. 
Rent 
Office Supplies and Ex- 
pense 
Postage 
Telephone and Telegraph 
Council and Executive 
Committee Expense 
Equipment Expense.... 
Interest on Loans 
Miscellaneous 
Donation — Benevolence 


3,423.32 
82.95 
1,747.30 
520.08 
6,466.54 
982.12 


2,781.08 
129.60 
1,183.60 
484.98 
6,545.07 
955.13 


642.24 
46.65 
563.70 
35.10 
78.53 
26.99 


4,000.00 
954.53 
3,288.00 


4,000.00 
1,415.69 
3,288.00 


461.16 


1,272.75 
455.75 
779.51 


1,683.50 
635.88 
599.65 


410.75 
180.13 
179.86 


436.82 
203.43 


167.83 
530.10 
150.00 
1,591.62 


268.99 
326.75 
150.00 
1,686.68 95.06 


6,562.00 6,562.00 


$44,175.53 $49,864.10 $5,688.57 
SCIENTIFIC, EDUCATIONAL AND 
PUBLIC RELATIONS : 


Contributions to Medical 
Libraries 

Legislation and Public 
Policy Expense 

Other Committee Activi- 
ties 

Department of Public 
Relations 

Appropriations to Promote 
Basic Science Law... 57,404.71 


$ 3,281.00 $431.00 


3,181.04 3,444.57 263.53 


1,865.59 1,043.66 


389.74 42.41 


818.15 56,586.56 


$66,692.33 


$9,799.05 $56,893.28 


OFFICIAL JOURNAL—- 
“CALIFORNIA AND 
WESTERN MEDICINE” : 


Printing 

Salary Editor 

Advertising Commissions 

Wrapping and Mailing. 

Illustrations 

Supplies, Expense and 
Office Postage 

Discounts and Collection 
Expense 

Provision for Doubtful 
Accounts 


$15,804.18 $21,158.77 
4,000.01 4,000.00 
3,666.63 3,761.23 
1,491.50 1,097.11 
225.41 


$5,354.59 
01 

94.60 
394.39 
205.96 


762.43 461.37 


221.98 25.59 
376.62 326.62 


$26,915.06 $32,603.55 $4,688.49 








Italicized figures = decrease for year 1942. 
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CALIFORNIA MEDICAL ASSOCIATION 
San Francisco, Califoria 


BASIC SCIENCE LAW FUND 
RECEIPTS 


Appropriations by 
California Medical Asso- 
ciation 
Approved 1/17/42 
February 
Approved 1/17/42 
March 
Approved 5/3/42 
April 
Authorized 5/3/42 
May 10,000.00 
Authorized 7/11/42 
July 
Authorized 7/11/42 
August 
November 
Other Receipts 
Southern California Den- 
tal Association 
Northern California Den- 
tal Association 
Los Angeles County.... 
Miscellaneous 


$56,330.33 


$15,000.00 
7,500.00 


3,000.00 


3,050.00 
2,780.33 


1,250.00 


$56,330.33 
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EXPENDITURES ..........- 56,320.32 
California Associates— 
Securing Signatures. . $30,958.02 
‘Organizing Outside 
TON GSS new up ee 3,500.00 
Pe a EID Suis. 0:0.s bes 1,115.98 
Mildred Kenny ........ 1,006.45 
Ethel O’Brien ......... 1,317.48 
Walters Mailing Service 7,786.43 
ee er ee 943.07 
aD ae De 6,224.40 
Miscellaneous ......... 3,468.49 
UNEXPENDED BALANCE, 
DECEMBER 31, 1942... 


$10.01 


Note: In addition to above expenditures the California 
Medical Association paid bills in the amount of $3,868.63 
making the total expenditures for the year $60,188.95. 


1 1 1 
CALIFORNIA MEDICAL ASSOCIATION 
San Francisco, California 


SPECIAL ASSESSMENT FUND 
BALANCE SHEET DECEMBER 31, 1942 





ASSETS 

Cash on Deposit—American Trust Company...... $899.39 
LIABILITIES 

Unexpended Balance of Fund...................- $899.39 


CALIFORNIA MEDICAL ASSOCIATION 
San Francisco, California 
SPECIAL ASSESSMENT FUND 
STATEMENT OF RECEIPTS AND DISBURSEMENTS 


JANUARY 1, 1942 TO DECEMBER 31, 1942 
BALANCE OF FUND, JANUARY, 1942.............. $7,197.22 
A oo wigkk pike ae eee G/dew ares pith AW wee ew ecw ee None 
$7,197.22 
a ET eee eee eee re rT Tee Se 6,297.83 
Public Health Education $6,145.00 
Public Policy and 
Legislation ....... $6,000.00 
Reprints and Subscrip- 
Ses 654554070» < 105.50 
Mamnsines .......0.. 39.50 
State and County Fairs. 152.83 
‘Postage and Express. 103.33 
Storage and Express. 49.50 
BALANCE, DECEMBER 31, 1942 


Trustees of the California Medical Association 
(A Corporation) 
Report of Examination 


December 31, 1942 
TRUSTEES OF 


THE CALIFORNIA MEDICAL ASSO- 
CIATION, 
San Francisco, California. 
Gentlemen :— 


Pursuant to your instructions, we have made an exami- 
nation of your accounts for the year 1942, and upon the 
conclusion thereof, have prepared and present herein- 
after the following statements :— 

TRUSTEES OF THE CALIFORNIA MEDICAL ASSOCIATION 

(A CORPORATION) AND CALIFORNIA MEDICAL ASSOCIATION : 


COMBINED BALANCE SHEET—DECEMBER 31, 1942 


TRUSTEES OF THE CALIFORNIA MEDICAL ASSOCIATION 
(A CORPORATION) : 


BALANCE SHEET—-DECEMBER 31, 1942 
STATEMENT OF INCOME AND EXPENSE — COMPARA- 
TIVE FOR THE YEARS ENDED DECEMBER 31, 1942 AND 


DECEMBER 31, 1941 
We have also made an examination of the accounts of 
the California Medical Association, and have rendered a 
separate report thereon. 
The following comments are submitted in amplifica- 
tion of the various items appearing in the statements 


herein submitted, and indicate, generally, the scope of our 
examination :— 
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TRUSTEES OF THE CALIFORNIA MEDICAL ASSOCIATION 
(A CorporaTION ) 
AND CaLiForNIA MeEpicaL ASSOCIATION 
ComMBINED BALANCE SHEET—DECEMBER 31, 1942 
This statement exhibits, in condensed form, the com- 
bined Assets and Liabilities of both organizations. The 
assets and liabilities of the Trustees of the California 
Medical Association will be discussed in detail herein- 
after, and a separate report is being presented as to the 


Assets and Liabilities of the California Medical Asso- 
ciation. 





TRUSTEES OF THE CALIFORNIA MEpICAL ASSOCIATION 
(A CorporaTION ) 
BALANCE SHEET—DECEMBER 31, 1942 


ASSETS 
CASH—$5,999.33 : 


This asset was verified from the basis of certificate 
received by us directly from the depositary. 
INVESTMENTS—$42,000.00: 


This consists of Government Securities of a par value 
of $42,000.00, plus accrued interest of $129.42 to Decem- 
ber 31, 1942. Details of these securities are as follows :— 

$25,000.00 p.v., U. S. Treasury Bonds 4% —1944/54 
2,000.00 p.v., U. S. Treasury Bonds 3144,%—1943/45 
5,000.00 p.v., U. S. Treasury Bonds 3% %—1949/52 

10,000.00 p.v., U. S. Treasury Bonds 31%4%—1944/46 

These bonds were verified by us, by inspection at your 
safe deposit vault. 

DUE FROM CALIFORNIA MEDICAL ASSOCIATION— 
$46,498.07: 

This amount is in agreement with the records of that 
Association, and was verified in our audit of its accounts. 


ENDOWMENT FUND—$252.44: 

The only change in this account during the year was 
the addition of savings bank interest of $6.80. This bal- 
ance was confirmed directly to us by the Bank of Amer- 
ica, N. T.&S.A., Humboldt Branch. This fund is off- 
set by a like amount under “Liabilities and Surplus.” 


BENEVOLENCE FUND—$4,369.30: 


This amount represents monies held in trust for the 
California Medical Association. The account was started 
in 1942 in conformity with the minutes of the California 
Medical Association. This fund is offset by a like amount 
under “Liabilities and Surplus.” 


TRUST FUND—$49,708.00: 
The analysis of this fund is as follows :— 


PERS BOOGIE 66 ove ccisasviencne $12,286.01 

Wells Fargo Bank & Union Trust 

RE na ates Gk aia beni each wines Oa Ss $6,145.97 

American Trust Company......... 6,140.04 
U. S. Government Securities........ 37,000.00 
Accrued Interest to December 31, 1942 149.49 
Due from Trustees of the 

California Medical Association... . 135.00 
Due from California Medical 

IE, o's S's 3 wie bn oer sas a serss « 137.50 





$49,708.00 
The amounts on deposit were verified by us by direct 
confirmation from the depositaries. 


The United States Government Securities consist of 
the following :— 


$ 2,000.00 p.v., U. S. Treasury Bonds 3144%—1944/46 
5,000.00 p.v., U. S. Treasury Bonds 23% %—1945/47 
10,000.00 p.v., U. S. Treasury Bonds 214%—1949/53 
10,000.00 p.v., U. S. Treasury Bonds 2% %—Mar. 15, 1948 
5,000.00 p.v., U. S. Treasury Bonds 2%4%—Dec. 15, 1945 
5,000.00 p.v., U. S. Treasury Bonds 2% —1942/54 





April, 1943 


These bonds were inspected by us at your safe deposit 
vault. We understand that this fund is an Indemnity De- 
fense Fund and is offset by a like amount under “Liabili- 
ties and Surplus.” The Trustees have taken out a mal- 
practice liability policy with Underwriters at Lloyds to 
protect them against any liability of this fund to the ex- 
tent of $5,000 for any one case, or a total of $46,000 00. 
This policy is written for a five-year term, expiring 
January 15, 1945. 
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LIABILITIES AND SURPLUS 


MEMBERS’ CONTRIBUTION TO ENDOWMENT FUND 
—$252.44: 


TRUST FUND—$49,708.00: 

These items are offset under “Assets” and have been 
discussed in detail hereinabove. 
SURPLUS—$94,491.82: 


Changes in this item during the year 1942 are shown 
in the Balance Sheet. 
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STATEMENT OF INCOME AND EXPENSE 


We have exhibited the Income and Expense in this 
statement in comparative form for the years 1941 and 
1942, together with the increase or decrease in each item. 
We have satisfied ourselves that the income has been 
correctly accounted, and that the expenditures have been 
proper. 

Very truly yours, 
(Signed) Hoop anv Srronc. 


TRUSTEES OF THE CALIFORNIA MEDICAL 
ASSOCIATION (A CORPORATION) 
San Francisco, California 
BALANCE SHEET DECEMBER 31, 1942 


$ 5,999.33 
On Deposit —- Bank 


America, N. T. &S. A.: 
Commercial Account.$ 
Savings Account.... 


185.56 
5,813.77 
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INVESTMENTS 
U. S. Government Se- 

curities 
Accrued Interest to De- 


42,129.42 
42,000.00 
129.42 


DUE FROM CALIFORNIA 
MEDICAL ASSOCIATION 
ENDOWMENT FUND— Held 

in Savings Account .. 
BENEVOLENCE FUND — Held 
in Savings Account.. 
TRUST FUND 
Savings Accounts 
Wells Fargo Bank 
& Union Trust 
Co. 
American Trust 
6,140.04 


46,498.07 
252.44 


4,369.30 
49,708.00 
12,286.01 


Due from Trustees of 
the California Medi- 
cal Association 

Due from California 
Medical Association. . 

U. S. Government Se- 
curities 

Accrued Interest to De- 
cember 31, 1942 ; 


135.00 
137.50 
37,000.00 


$148,956.56 


LIABILITIES AND SURPLUS 


DUE TO INDEMNITY TRUST 
MEMBERS’ CONTRIBUTION TO 
ENDOWMENT FUND ... 
TRUST FUND 
BENEVOLENCE FUND 
SURPLUS 
Contributed Surplus: 
Received from Cali- 
fornia Medical As- 
sociation 
Earned Surplus 
Balance, 
January 1, 
1942 ....$18,025.35 
Net Income for 
Year ended De- 
cember 31, 
1942 


252.44 

49,708.00 

4,369.30 
94,491.82 ; 


$75,000.00 
19,491.82 


1,466.49 


$148,956.56 
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TRUSTEES OF THE CALIFORNIA MEDICAL ASSOCIATION (A CORPORATION) 
AND CALIFORNIA MEDICAL ASSOCIATION 


San Francisco, California 


COMBINED BALANCE SHEET 


TRUSTEES OF THE 
CALIFORNIA 
MEDICAL 


ASSETS 


$ 5,999.33 


Marketable Securities 42,129.42 


Due from California Medical 
Association 

Accounts Receivable 

Endowment Fund 

Benevolence Fund 

Trust Fund 

Furniture, Equipment, etc 

Deferred Charges 

Other Assets 


46,498.07 


252.44 
4,369.30 
49,708.00 


$148,956.56 
Aes 
LIABILITIES, RESERVES AND SURPLUS 


Due to the Trustees of the California 
Medical Association 

Other Accounts Payable 

Due to The Indemnity Defense Fund. .$ 

Members’ Contribution to Endowment 
Fund 

Benevolence Fund 

Deferred Income 

Trust Fund 

Reserves 

Surplus 


135.00 


252.44 
4,369.30 


49,708.00 


94,491.82 


$77,884.64 


CALIFORNIA 
MEDICAL 
ASSOCIATION ASSOCIATION 


$32,765.92 


1,629.36 


2,141.50 
1,155.49 
1.00 
891.37 
39,300.00 


$77,884.64 


$46,498.07 
1,825.15 $ 
137.50 


2,141.50 
60.00 
1,155.49 
39,300.00 
13,233.07 


DECEMBER 31,'1942 
ms 
COMBINED 
DECEMBER 
31, 1942 


COMBINED 
DECEMBER 
31,1941 


INCREASE 


ELIMINATIONS Decrease 


$ 38,765.25 
42,129.42 


$ 50,146.35 
42,129.42 


$11,381.10 


46,498.07 
1,629.36 
252.44 
6,510.80 
50,863.49 
1.00 
891.37 
39,300.00 


1,641.01 
245.64 
6,870.64 
50,202.15 
1.00 
1,189.54 
45,243.13 


11.65 
6.80 
359.84 
661.34 


298.17 
5,943.13 


$46,498.07 $197,668.88 


$180,343.13 $17,325.75 


$46,498.07 
1,825.15 $ 
272.50 


2,729.33 $ 904.18 


272.50 


252.44 
6,510.80 
60.00 
50,863.49 
39,300.00 
81,258.75 


245.64 
6,870.64 
4,743.00 

50,202.15 
40,300.00 
92,578.12 


6.80 
359.84 
4,683.00 
661.34 
1,000.00 
11,319.37 


$46,498.07 


$180,343.13 


$197,668.88 $17,325.75 






























TRUSTEES OF THE CALIFORNIA MEDICAL 
ASSOCIATION (A CORPORATION) 


San Francisco, California 
STATEMENT OF INCOME AND EXPENSE 


COMPARATIVE FOR THE YEARS ENDED 
DECEMBER 31, 1942 AND DECEMBER 31, 1941 


(7 YEAR ENDED——,, 
DECEMBER DECEMBER INCREASE 














31,1942 31,1941 Decrease 
INCOME: 
Interest on Bonds......... $1,546.25 $1,618.87 $72.62 
Interest on Savings Accounts 106.24 6.27 99.97 
$1,652.49 $1,625.14 $27.35 
EXPENSES: 
COME Ss:ab a pins wen ar $ 130.00 $ 140.00 $10.00 
eT 56.00 . 30.55 25.45 
$ 186.00 $ 170.55 $15.45 
dl $1,466.49 $1,454.59 $11.90 


—esss 
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REPORT OF THE EXECUTIVE SECRETARY 
To the President and the House of Delegates: 


Your executive secretary submits his report for the 
year 1942, breaking the report down into the various 
divisions of his duties: 


1. General. The office of the Association has been 
maintained and operated during the year with due 
regard for economy and efficiency. The office staff has 
performed its duties well and has exhibited a spirit of 
cooperation, in the face of numerous outside opportunities 
born of the war, that is most gratifying. 


2. Financial. Financial affairs of the Association were 
kept under strict surveillance during the year. ‘Total 
expenditures for the year, exclusive of sums spent on the 
Basic Science Act, amounted to $80,378, or $14,010 less 
than the amount budgeted for the year. Revenues of 
$128.883 were $1,483 above the year’s budget. The gain 
of $14,010 in unexpended budget items, plus the gain of 
$1,483 in revenues, plus a budgeted surplus of $33,012 
for 1942, made it possible for the Association to expend 
$57,405 on the Basic Science Act with a minimum 
drain on accumulated surplus funds. 


CALIFORNIA AND WESTERN MEDICINE was produced for 
a total expenditure of $26,915, which was $4,688 less 


than the expenditure for 1941 and $7,535 less than the 
year’s budget. 


At the close of 1942 the Association’s finances were 
in excellent condition. Ample reserve funds were on 
hand for contingencies, expenditures were running well 
below anticipated levels and revenues were holding up to 
expectations. 


For 1943, prospects are that a balanced budget will 
be achieved and some surplus accumulated. Membership 
dues, which were increased for 1943 to offset the loss of 
dues from members in military service, should reach the 
budgeted level, and every effort will be made to keep 
expenditures within the budget allowances. It must be 
borne in. mind that wages, supplies and everything which 
the Association must purchase have all risen in price. 
In the competitive war market it is necessary to meet 
conditions from day to day, always with an eye on 
the future and on the ultimate aim of the Association. 
It is the objective of your executive secretary to handle 
the Association’s affairs with these thoughts in mind. 


3. California and Western Medicine. As mentioned 
above, your journal was produced in 1942 at a consider- 
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able monetary saving over 1941. Out-of-pocket loss for 
1942 on the journal was $574, compared with a loss of 
$4,535 for 1941. Advertising revenues were a little ahead 
of the 1941 level and are holding up well in 1943. 


Production costs of the journal are again increasing, 
due to higher costs in the paper and printing markets and 
to a larger subscription list to accommodate the increased 
membership. It is not likely that the financial showing 
for 1943 will be as favorable as for 1942. However, 
due care will be exercised to keep these costs at a fair 
level. 


4. Annual Session. ‘Technical exhibits at the 1942 an- 
nual session brought in only $15 less than the record 
high revenue of $7,865 achieved in 1941. Actual revenue 
from these exhibits was enough to cover the entire cost 
of the annual session, including the purchase of scientific 
exhibit equipment, and to leave a surplus of $1,384, which 
was available for other Association activities. 

There will be no technical exhibits at the 1943 annual 
session. 


5. Procurement and Assignment Service. The C.M.A. 
Council has voted consistently to codperate in all 
respects with Procurement and Assignment Service and 
has authorized the executive secretary to devote a part 
of his time to the work of this service. During 1942 
he has followed these instructions and has endeavored 
to relieve in every way possible the practicing physicians 
who have volunteered their efforts in this work. Cali- 
fornia’s record of accomplishment in Procurement and 
Assignment Service has drawn high praise from the 
officials of the service in Washington. 


6. Public Relations. The Association has had no de- 
fined plan of public relations in the past year but the 
executive secretary has endeavored to maintain a cordial 
relationship with newspaper representatives. Several re- 
leases on various subjects have been very well received 
by the press, and the 1942 annual session drew a large 
volume of favorable newspaper publicity, with no adverse 
stories. 


It- is particularly important at this time that cordial 
relationship be maintained with all newspaper publishers, 
not only by the C.M.A. office but by the county societies 
and the individual physicians. So many C.M.A. mem- 
bers are now in military service that efforts will likely 
be made by other interests to promote legislation ad- 
verse to medical interests. With one-third of the C.M.A. 
members away from home, the obligation on the re- 
maining two-thirds to uphold the best in medical stand- 
ards has become increasingly important. In this effort, 
the assistance of newspaper publishers and editors is a 
most valuable adjunct. 


7. Conclusion. Your executive secretary wants to 
express here his thanks to the members of the Council 
and to the officers of the various sections and com- 
ponent county societies for their codperation during the 
past year. He stands ready to carry out to the best of 
his ability such assignments as may be given him in the 
coming year. 

Respectfully submitted, 
Joun Hunton, Executive Secretary. 


REPORT OF LEGAL DEPARTMENT 


To the President and the House of Delegate’ of the 
California Medical Association: 

Under present condition we have felt it proper to con- 
dense this report as much as possible. 

Fee Schedule in Compensation Cases.—Since the ad- 
journment of the last annual meeting on May 7, 1942, 
the most important matter dealt with by this department 
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has been the fee schedule under the Workmen’s Com- 
pensation Act. 


At the September meeting of the Council, two com- 
mittees were appointed: one to prepare a revised sched- 
ule for presentation to the Industrial Accident Commis- 
sion, which committee consisted of Drs. Don Cass, 
Chairman, Frank A. MacDonald and Carl L. Hoag; the 
second committee was entrusted with the responsibility 
of presenting the fee schedule to the Commission. This 
committee consisted of Captain Philip K. Gilman, Chair- 
man, Mr. John Hunton, Executive Secretary, and Hart- 
ley F. Peart, General Counsel. 


From information obtained from the members of the 
two committees, the records of the Association, of the 
Industrial Accident Commission and of the Insurance 
Commissioner’s office and other sources, a petition was 
prepared, setting forth many reasons why the existing 
partial fee schedule should be supplanted by a complete 
and adequate fee schedule affording reasonable com- 
pensation to physicians practicing under the Act. As 
the commission fixed a public hearing (which was held 
February 15th), and considerable opposition developed 
among insurance companies and some _self-insurers, 
careful preparation was made for the presentation of 
the application, and complete statements were taken from 
members of the committee and other witnesses so as to 
be ready to support the application with competent testi- 
mony. Before this report is published, the text of the 
application itself and of the closing argument made to 
the Commission will doubtless appear in CALIFORNIA AND 
WESTERN MEDICINE. 


Wartime Legal Problems—During the course of the 
year numerous opinions have been rendered in connection 
with: the status of members called upon in defense 
activities, emergency work and military service; the 
rights of physicians regarding their practices and loca- 
tions following displacement for civilian work under the 
Procurement and Assignment Service; rights under office 
leases upon entering military service; Association mem- 
bership as a prerequisite to acceptance into Army and 
Navy service; curfew regulations; malpractice insur- 
ance policies with relation to service in the armed forces. 
We have been called upon to work out the procedure to 
be followed by doctors on entering military service with 
respect to narcotic prescription books; to prepare opin- 
ions on various phases of operation of blood banks. The 
usual number of opinions have been rendered on mis- 
cellaneous subjects, including an examination of the 
opinions of the Court of Appeal and the Supreme Court 
in action brought by the United States against the Amer- 
ican Medical Association and others. 


County Societies—Assistance has been rendered one 
society (Santa Barbara) in the formation of a holding 
corporation, making suggestions concerning the articles 
of incorporation, by-laws, etc. A complete revision has 
been made of the constitution and by-laws for the Placer- 
Nevada-Sierra County Society. 


Legislation—Activity in this field has been above nor- 
mal. All bills introduced in the legislature affecting phy- 
sicians, medical practice and public health have been 
carefully reviewed for the legislative committee. Amend- 
ments have been prepared to a number of bills. 


Expediting Licensing Procedure by State Board of 
Medical Examiners——Active assistance was rendered the 
Board in the drafting of a bill to expedite the procedure 
of the Board in the matter of examinations and licensing 
without in any manner affecting existing standards. 

Throughout the year the other activities of this depart- 
ment have continued as usual. 

Respectfully submitted, 


Hartity F. Peart, General Counsel. 
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REPORT OF THE EDITOR 
To the President and the House of Delegates: 


During the last year, in its regular issues, CALIFORNIA 
AND WESTERN MEDICINE has observed the limitation not 
to exceed 96 pages per issue—approximately 54 of which 
are text, and the remaining, advertisement pages. Owing 
to war conditions, it was necessary in 1942 to allocate 
additional space to the department of the “Committee on 
Participation of the Medical Profession in the War 
Effort” and to the many new problems in which the in- 
terests of Organized Medicine are involved. As the OFrr1- 
CIAL JoURNAL of a constituent state medical association, 
CALIFORNIA AND WESTERN MEDICINE,—as do other State 
Association publications,—presents to the members of the 
California Medical Association, month by month, a rec- 
ord of official actions taken by the constituted authorities 
of the Association, so that members of the component 
county societies may have a clear understanding of prob- 
lems confronting the medical profession, not only in local 
districts and for California, but in other States of the 
Union. For, today, the interests and future of medical 
practice go beyond the confines of local areas or the 
boundaries of a single commonwealth. 

Had it not been for the advent of war, it would have 
been possible for the Editorial Board to have more fully 
carried out policy procedures adopted by it. As oppor- 
tunities present, the plans agreed upon will be put into 
operation. 

During the year 1942, departmental material 
grouped somewhat as follows: 

Editorials 

Editorial Comment Articles 

Scientific and General (Original) Articles........... 75 
Cae RGTONE FISHES Ceo . ois.csc caiesrecwaccioascins ake ae 
Major State Association Committee Reports 

Major Miscellany Departments 


The Editor remains under continued obligation to mem- 
bers of the Editorial Board, and to volunteer editorial 
advisors, who have responded in generous manner when 
opinions were requested concerning manuscripts. 

To contributors —and especially to Doctor W. H. Man- 
waring for his Editorial Comment articles—thanks are 
sincerely given. 

Members of the Association are requested to feel free 
to send in their advices. In-so-far as clerical and other 


facilities are available, effort will be made to incorporate 
all worthwhile changes. 


was 


Respectfully submitted, 
Grorce H. Krkss, Fditor. 


REPORTS OF DISTRICT COUNCILORS 
FIRST COUNCILOR DISTRICT 


Imperial, Orange, Riverside, San Bernardino, and 
San Diego Counties 


To the President and the House of Delegates: 


The First District doctors have given more medical 
attention due to the increased population of Southern 
California. There are many defense plants in this Dis- 
trict and it has called for an increase in workers as 
well as their families. 


There have been many doctors leave for military 
service and this has given us fewer men to do the 
work and more work to do than in previous years. 
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The First District societies have all been visited by 
the Councilor but no State Officers have been able to 
visit the Societies. The crowding of their professional 
work has kept them from visiting the various County 
Societies. 

In some of our counties, as many as half the men 
have gone into service. It requires as many as 50 per 
cent of our doctors to do the civilian work. The ir- 
regulars are having much to do, while the regulars are 
doing what they can. 


There has been no postgraduate work given in the 
First District due to the stress of the work at home, the 
inconvenience of traveling and hotel accommodations. 
The Secretaries’ meeting for the year was postponed 
until another year. 


Respectfully submitted, 


Calvert L. Emmons, Councilor, 
First District. 


SECOND COUNCILOR DISTRICT 
Los Angeles County 


Tc the President and the House of Delegates: 

The Councilor, being a member of the Los Angeles 
Medical Association Council, has kept in touch with .the 
local affairs of Southern California and the Los Angeles 
Medical Association and there has been a free exchange 
of ideas with the Council of the California Medical 
Association and the Council of the Los Angeles County 
Association. Your councilor feels that there is a mu- 
tual codperation between the county societies and the 
state societies which is in a very healthy condition at 
the present time and has been very useful in the Pro- 
curement Assignment Service as well as to the Public 
Health and the Industrial Health and the Public Re- 
lations Department of both societies. 


I hope very sincerely, that this close codperation will 
deepen and become more and more manifest to the re- 
mainder of the present emergency, and be possible to 
expedite many matters which are of interest to both units 
in a very satisfactory manner. 


Respectfully submitted, 


Donald Cass, Councilor, 
Second District. 


THIRD COUNCILOR DISTRICT 


Kern, San Luis Obispo, Santa Barbara, Ventura and 
Inyo-Mono Counties 


To the President and the House of Delegates: 


There have been many changes in the membership 
of the component societies of the Third District. Each 
of the counties has lost many men to the Armed Forces 
and a few new physicians have come in. So far, there 
has been no distress in any community due to a short- 
age of physicians. 

There has been no District Postgraduate Course this 
year, but each society has had interesting and instruc- 
tive meetings with much stress being placed on. the 
treatment of war casualties. Owing to the size of the 
District, it is impractical for the Councilor to visit some 
of the farther societies under existing conditions, but 
he will attempt to keep in touch with all by mail and 
telephone. 

Respectfully submitted, 


H. E. Henderson, Councilor, 
Third District. 
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FOURTH COUNCILOR DISTRICT 


Madera, Kings, Tulare, Merced, Mariposa, Calaveras, 
San Joaquin, Tuolumne, and Stanislaus Counties 


Fresno, 


To the President and the House of Delegates: 


The usual duties of the Councilor have been. per- 
formed. About one-third of our members are in the 
armed services. The remainder are doing a good job 
caring for the civil population, assisting in defense ac- 
tivities, induction center work, and other activities to 
promote the war effort. Two localities in the district 
have reported insufficient medical service. 

Due to the great demands on the time and services 
of our membership, organization problems and affairs 
have not received merited attention by some of our 
members. The commendable’ devotion to duty and pub- 
lic welfare in these days of stress may cause us to 
neglect our own interests too much. 


Respectfully submitted, 


A. E. Anderson, Counctlor. 
Fourth District. 


FIFTH COUNCILOR DISTRICT 


Monterey, San Benito, San Mateo, Santa Cruz, and 
Santa Clara Counties 


To the President and the House of Delegates: 


The activities of the current year are coming to a 
close and will culminate with the annual session at Los 
Angeles on May 2nd and 3rd. Because of-the war, it 
has been impossible for me to personally contact each 
of the component Councils of the Fifth District this 
past year. However, I have acquainted them with the 
activities of the California Medical Association pro- 
gram, by letter and I have tried to carry the messages 
of what is going on in C.M.A. to them. 

I am proud to say that in this district medical men 
have responded well to the call to service and our 
quota has been nearly reached. In only one or two of 
the districts more thickly populated are there any more 
available doctors for service. 

Some of the counties in the district have seen fit to 
cancel their regular meeting because of the dimout, and 
it is difficult for them to meet at night. Most of the 
ccunties, however, have maintained their monthly meet- 
ings. 

There has been keen interest any many inquiries re- 
garding the C.P.S. 

We are sorry to report the death of Dr. L. Ruiz who 
was killed in action at Bataan. 


Respectfully submitted, 


R. S. Kneeshaw, Councilor, 
Fifth District. 


SIXTH COUNCILOR DISTRICT 
San Francisco County 


To the President and the House of Delegates: 

During the past year, the normal activities of the San 
Francisco County Medical Society which comprises -the 
Sixth District have been curtailed. Section meetings 
have been abolished and monthly general meetings sub- 
stituted. 


Medical Civilian Defense has been reorganized and 
considerably improved with close codperation between 
the Office of Civilian Defense and the medical pro- 
fession. The Special Service Fund has grown but has 
not reached the anticipated proportions. The Society has 
made every effort to. meet the increasing demands for 
medical care presented by the growth in population and 
the influx of strangers. 
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The Irwin Memorial Blood Bank has continued to 
render its splendid service both as a Blood Bank and 
Plasma Procurement Center. Through its efforts, a 
-onsiderable supply of plasma has been amassed pri- 
marily for use by the civilian population. 

Climaxing four years of negotiations, the Society 
has ultimately achieved a satisfactory status with re- 
gard to the Health Service System of the municipal 
employees. 

Respectfully submitted, 


John W. Cline, Councilor, 
Sixth District. 


SEVENTH COUNCILOR DISTRICT 


Alameda and Contra Costa Counties 


To the President and the House of Delegates: 


As in previous years, your Councilor for the Seventh 
District has made an earnest effort to keep up proper 
contacts with the officers and members of the two 
county societies in his district. Many new problems 
have come to the front in this area, especially in rela- 
tion to wartime industry and federal housing conditions. 
The medical profession in this district has been called 
upon to consider many serious matters. It is hoped that 
satisfactory solutions may be found. Your Councilor 
has been present at meetings of the societies, and also 
arranged a dinner, with members of the legislature and 
other public officials present, at which public health 
and related problems of the district were discussed. It 
is gratifying to know that the legislative and other 
officers who attended have a most cordial feeling for 
members of the medical profession, and in public 
health policies. 

Respectfully submitted, 


Frank R. Makinson, Councilor. 
Seventh District. 


EIGHTH COUNCILOR DISTRICT 


Alpine, Amador, Butte, Colusa, Eldorado, Glenn, Lassen, Modoc, 
Nevada, Placer, Plumas, Sacramento, Shasta, Sierra, Sutter 
Tehama, Yolo, and Yuba Counties 


To the President and the House of Delegates: 


Activities in the 8th District have been markedly 
restricted during the past year on account of war 
conditions. No postgraduate conference was held due 
to the reduction in the number of physicians in this 
district, the excessive distance necessary to travel for 
such a conference and the restriction on gasoline and 
tires. For similar reasons the yearly visit of the officials 
of the California Medical Association was omitted this 
year. It is hoped that theéSe activities may be resumed 
during 1943 if improvement in local conditions warrants 


Respectfully submitted, 


Frank A. MacDonald, Councilor, 
Eighth District. 


NINTH COUNCILOR DISTRICT 


Del Norte, Humboldt, Lake, Marin, Mendocino, Napa, Sisk’you, 
Solano, Sonoma, and Trinity Counties 


lo the President and the House of Delegates: 


America at War has changed the amount of time your 
Councilor has been able to give to visiting the County 


Medical Societies in the Ninth District. Gas rationing 
as well as tire rationing made it less desirable ‘to visit 
distant counties. ‘ 
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It was my pleasure to visit the Napa and Marin as 
well as the Solano County Societies and help them decide 
on the type of medical service plans to be put into effect 
in the Housing Units built to take care of the influx of 
government workers employed at Mare Island Navy 
Yard and Marinship. 


Up to the present time our judgment to use the facili- 
ties offered us by California Physicians’ Service has 
been proven to be sound. The effort to obtain a new, 
modern hospital for .Vallejo has failed to materialize 
although we have not given up hope so far. We have 
been grateful to the Auxiliary for their services in this 
district and hope they continue to be effective each 
year. 

The Council meetings have been constructive and 
educational to me and have resulted. in broadening my 
viewpoint on many matters. 

On account of having to spend many more hours in 
my office to help look after the illnesses and injuries of 
Mare Island workers, I have not given the time to the 
Councilorship that I would have given in normal times. 

I wish to thank the County Society officers and 
members for much help, consideration, and courtesy 
during the three years it has been my grateful privilege 
to serve the Ninth District. A new Councilor will be 
chosen for the years 1943-1944-1945 and I hope my 
successor may have the same type of codperation as I 
have had when he goes into office. 


Respectfully submitted, 


John W. Green, Councilor, 
Ninth District. 


REPORTS OF COUNCILORS-AT-LARGE 


To the President and the House of Delegates: 

As one of your Councilors-at-Large, I have attended 
all regular and special meetings of the Council during 
the year; have visited the majority of the component 
societies in the First District; and have endeavored to 
promote codperation among the organized groups of 
the District. 

Respectfully submitted, 


S. J. McClendon, Councilor-at-Large. 


To the President and the House of Delegates: 

As a Councilor-at-Large of the California Medical 
Association, I have attended all of the Council meetings 
to date, and have actively participated in the various 
meetings, since my election in May of nineteen hundred 
and forty-two. 

Respectfully submitted, 


Edwin L. Bruck, Councilor-at-Large. 


To the President and the House of Delegates: 

As one of the six Councilors-at-Large, I have attended 
Council meetings, and as its chairman have endeavored 
to carry out the Council’s instructions to the best of my 
ability. Although in active service in the U.S.N.R., 
my assignment, with office in San Francisco, permitted 
me to remain in close touch with the C.M.A. head- 
quarter’s office. 

Respectfully submitted, 


Philip K. Gilman, Councilor-at-Large. 








To the President and the House of Delegates: 


During the last year, I have attended all the meetings 
of the Council, and have actively engaged in all of the 
deliberations of this body. ‘The year just closed has 
not presented as many problems for Council action as 
in former years. Such as have been presented have 
been diligently studied and my part has been to aid in 
the adequate dispatch of these problems. 

I have made it a point to bring first hand information 
concerning the affairs of the Caltfornia Medical Asso- 
ciation and California Physicians’ Service to many 
fellow Association members. I have found that there 
is room for missionary work to clear up misunder- 
standings and opinion based on misinformation. 


Respectfully submitted, 
E. Earl Moody, Councilor-at-Large. . 


To the President and-the House of Delegates: 

During the past year, in my function as a Councilor- 
at-Large, I have endeavored at all times to consider 
most carefully the many important problems that have 
presented themselves for decision, and to arrive at a 
solution that would be for the best interests of the 
medical profession as a whole. 

I have kept my own San Joaquin County Society fully 
informed as to the problems of organized medicine and 
legislative activities, and have, as well, reported on the 
progress and scope of the California Physicians’ Service. 

It has been a pleasure to codperate with the secretary- 
editor, Dr. George H. Kress, and the executive secretary, 
Mr. John Hunton, and the members of the Council in 
their sincere endeavor to wisely solve the many problems 
before us. 

Respectfully submitted, 


Dewey R. Powell, Councilor-at-Large. 


To the President and the House of Delegates: 

It has been my privilege to attend all of the Council 
meetings in the past year, and to keep the members in 
my locality informed of the problems facing the Asso- 
ciation and its membership. 

Respectfully submitted, 
Edward B. Dewey, M. D., Councilor-at-Large. 





REPORTS OF STANDING COMMITTEES 
EXECUTIVE COMMITTEE 
Executive Group 


Henry S. Rogers, Chairman 

William R. Molony, Sr., President 

Karl L. Schaupp, President-Elect 
Lowell S. Goin, Speaker, House of Delegates 
Philip K. Gilman, Chairman of the Council 
John W. Cline, Chairman, Auditing Committee 
Henry S. Rogers, Past-President 
George H. Kress, Secretary-Treasurer and Editor 


To the President and House of Delegates: 


The Executive Committee has had very little call on 
its services in the past year, and has been able to meet 
most of the demands through the holding of informal 
meetings and by correspondence. 


Departing from the usual custom of holding all Execu- 
tive Committee meetings in San Francisco, one meeting 
was held in Vallejo, with the Solano County Medical 
Society, to discuss with the society the Federal Housing 
Projects and the best method of providing medical care 
to the residents of these projects. 


Three meetings were held to discuss the disagreement 
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between California Physicians’ Service and Hospital 
Service of California. No settlement could be reached 
and the Executive Committee authorized a survey of the 
three Blue Cross Hospital plans in California, hoping by 
so doing a betterment in medical service and hospitaliza- 
tion plans may be realized. 


Respectfully submitted, 
Henry S. Rogers, Chairman. 


AUDITING COMMITTEE 
Executive Group 


John W. Cline, Chairman, 1943 
Edwin L. Bruck, 1943 Frank R. Makinson, 1943 


To the President and the House of Delegates: 


The Auditing Committee has performed the functions 
laid down in the by-laws. The professional audit of 
the Association books showed them to have been accu- 
rately kept, and the Committee has submitted its recom- 
mendations for the 1944 budget. 

Respectfully submitted, 


John W. Cline, Chairman. 


COMMITTEE ON PUBLIC POLICY AND LEGISLATION 


Executive Group 


Dwight H. Murray, Chairman, 1944 
Edmund T. Remmen, 1943 Anthony B. Diepenbrock, 1945 
President and President-Elect ex officio 
Advisory Committee to Above 
Junius B. Harris, Chairman 
H. R. Madeley, Vice-Chairman 


To the President and the House of Delegates: 


The following is a report of the activities of your 
Legislative Committee since the 1942 California Medical 
Convention at Del Monte. 

The Legislative Committee of the California Medical 
Association, Dentists, Nurses, Dispensing Opticians, 
Chiropodists, Physical Therapists, Druggists, and Hos- 
pital Association, met in July for the purpose of discuss- 
ing various candidates before the Primary election. 
They met again in September to discuss the candidates 
before the November election, and finally in March, 1943, 


to discuss the various legislative problems pertaining to 
each group. 


During the present session of the Legislature 3,000 
bills were introduced, over 600 of which pertained to 
medicine and public health. 


Your Legislative Committee finds itself very busy in 
following these bills through the various Committees of 
the Assembly and Senate in order that we may give them 
proper attention at the right time. 

Respectfully submitted, 
Dwight H. Murray, Chairman. 


REPORT OF COMMITTEE ON ASSOCIATED SOCIETIES 
AND TECHNICAL GROUPS 
Executive Group 
John V. Barrows, Chairman, 1943 
Edwin L. Bruck, 1944 Clarence E. Rees, 1945 
To the President and the House of Delegates: 


The past year has found this committee working en- 
tirely separately in its attempt to assist the Medical Asso- 
ciation in its relationship to associated societies. Several 
times the Nurses’ Association and the Woman’s Auxili- 
ary, together with the Hospital Association, have been 
contacted in regard to their problems. The committee 
kas had no constructive work of its own but has tried 
to assist wherever help was needed. We have given 
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considerable care to the Physicians’ Aid Association in 
helping those members of the Association who, through 
adversity, are now in need. The State Committee has 
been most kind and codperative in coming to our assist- 
ance. We urge that the Council and House of Delegates 
make special effort to urge each member of the Associa- 
tion’ to give additional means in support of assistance to 
both the state and local Physicians’ Aid Committee. 

The nurses’ problems have been state-wide, which gives 
this committee a small chance to assist a great deal. We, 
however, are ready for whatever work is assigned to us. 

We wish to thank the Secretary-Editor, Dr. George H. 
Kress, for his kindness and extreme helpfulness at all 
times. 

Respectfully submitted, 
John V. Barrow, Chairman. 


COMMITTEE ON HEALTH AND PUBLIC INSTRUCTION 
Executive Group 
John C. Ruddock, Chairman, 1944 
J. C. Geiger, 1943 C. M. Birchfield, 1945 


To the President and the House of Delegates: 


The members of the Committee on Health and Public 
Instruction have held no regular meeting during the 
past year. 

Your Chairman is on active duty with the U. S. Navy 
and is assigned to duty with the Naval Officer Procure- 
ment program in the Eleventh Naval District. Your 
Chairman has been and is closely associated with the 
Procurement and Assignment Service in the procurement 
of physicians for military duty. He has attended the 
various conferences held and assisted in many ways in 
the proper allocation of physicians both for military and 
civilian needs. ‘The quota of physicians for the military 
service in California during 1943 is 1,139 physicians, 
761 of which must come from Los Angeles and Orange 
County; 345 from San Francisco and 33 from the re- 
mainder of the state. It is the opinion of the Chairman 
of the Committee that organized medicine should recog- 
nize the needs of filling the quota from California, espe- 
cially filling the quota with young doctors. The failure 
to meet this challenge by organized medicine could re- 
sult in the complete regimentation of the practice of 
‘medicine. This is serious and it is recommended that 
the House of Delegates enact such legislation or pass 
such measures that will enable the Procurement and 
Assignment Chairmen to release a young doctor of mili- 
tary age from so-called essential positions, so that he 
can then become available to the armed forces. 

Dr. Wilton L. Halverson, a member of the Committee, 
formerly Health Officer of Los Angeles County, has now 
been appointed State Director of Public Health, in which 
position he becomes director of the medical needs of 
civilian defense for the State of California. 

Respectfully submitted, 
John C. Ruddock, Chairman. 


COMMITTEE ON HISTORY AND OBITUARIES 
Executive Group 


Morton R. Gibbons, Sr., Chairman, 1944 
Hyman Miller, 1943 Robert A. Peers, 1945 


To the President and the House of Delegates: 


The Committee on History and Obituaries has found 
itself unable, in the last year, to devote time to accumu- 
lation of historical data, because of the overwhelming 
proportions history in the making is assuming. 

California’s contribution to the history of the war 
should be a valuable document. CALIFORNIA AND WEST- 
ERN MEDICINE, and the Bulletins of County Medical So- 
cieties, are gathering personal data and personal experi- 
ences which, when compiled, will be exceptional. 
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Co6dperation with the California Historical Society is 
being developed, and will be of great value in our re- 
searches. It is to be hoped that when life becomes nor- 
mal, there will be clerical assistance available to compile 
the data now in sight. 

A list of the members who have died during the past 
year is appended. Many suitable obituaries have been 
published in CaLIFoRNIA AND WESTERN MEDICINE. 

Respectfully submitted, 
Morton R. Gibbons, Sr.,. Chairman. 


Su Memoriam 


Alameda County 


Archibald Addison Alexander (January 17, 1942) 
Urban Clark Billingsley (November 15, 1942) 
Charles Alfred Dukes (March 13, 1942) 

Louis Henry Dyke (June 2, 1942) 

Donald Edward Froehlich (April 22, 1942) 
Joseph John Gomes (January 8, 1942) 

Rossner Enders Graham (October 6, 1942) 
Channing Hall (December 14, 1942) 

William Almon Wood (July 21, 1942) 


Fresno County 
Clause Peter Hoyer Kjaerbye (May 6, 1942) 


Humboldt County 
John Alexander Lane (November 13, 1942) 


Inyo-Mono County 
Harvey Willis Crook (August 2, 1942) 


Lassen-Plumas-Modoec County 
Gordon Russell Fortson (July 12, 1942) 


Los Angeles County 


John Lorin Aird (March 9, 1942) 

Oscar Anderson (September 6, 1942) 

William Sidney Bowers (September 4, 1942) 
Paul Revere Burroughs (July 1, 1942) 

Frank Edward Detling (December 25, 1942) 
Bertrand Le Roy Ellis (October 31, 1942) 
William Clinton Finch (August 10, 1942) 
Edward Alfred Franklin (November 4, 1942) 
Harley James Gunderson (May 29, 1942) 
Giles S. Hall (June 4, 1942) 

Harry H. Heylum (October 30, 1942) 
Thomas Van Hunter (January 22, 1942) 
Jacob Kevork Kelleyan (April 2, 1942) 
Floyd James Lee (January 3, 1942) 

William Michael Maloney (February 28, 1942) 
Samuel Jones Mattison (October 3, 1942) 
Clyde Vincent Nelson, Jr. (June 19, 1942) 
Clyde Amandee Noland (October 24, 1942) 
Joseph Raymond Perry (July 7, 1942) 
Harry Andrew Shafor (May 27, 1942) 
Hobart Parker Shattuck (December 10, 1942) 
Homer Waldo Spiers (July 10, 1942) 
Andrew Fremont Wagner (March 28, 1942) 
Fred V. Watson (January 6, 1942) 

William Taylor Webber (March 26, 1942) 
Percival Gordon White (April 28, 1942) 

M. Russell Wilcox (March 25, 1942) 


Orange County 


Wayne Adelbert Harris (November 25, 1942) 













Placer-Nevada-Sierra County 






Clarence Quinan (December 8, 1942) 
Alfred H. Tickell (January 28, 1942) 






Riverside County 


Alexander Barclay (February 27, 1942) 












Sacramento County 












Joseph Dillon, Jr. (December 6, 1942) 
Frederick F. Gundrum (October 23, 1942) 
Frank Edward McCullough (June 4, 1942) 












San Bernardino County 






Donald Stanley Gidley (July 5, 1942) 

















San Diego County 








Vernon Greene Clark (June 6, 1942) 
Rubin Ora Hoffman (August 16, 1942) 
Carl Shuey Owen (October 18, 1942) 
Ernest Boring Porter (November 16, 1942) 













San Francisco County 









James Joseph Hogan (July 14, 1942) 
Eugene Sterling Kilgore (January 2, 1942) 
Erie Tiljencrantz (November 5, 1942) 

Ernest Lohnberg (February 14, 1942) 

Lionel David Prince (March 6, 1942) 

Edmund Haughton Sawyer (November 17, 1942) 
Al‘red Baker Spalding (November 25, 1942) 
Thomas Albion Stoddard (April 7, 1942) 

























San Joaquin County 













Lovis Montrose Haight (April 26, 1942) 
Ellis Harbert (July 16, 1942) 
James Everett Nelson (January 5, 1942) 













Santa Barbara County 






Lawrence Frank Eder (October 11, 1942) 














Santa Clara County 








Charles Shattinger (December 13, 1942) 








Santa Cruz County 






Howard Charlels Crum (July 29, 1942) 










Solano County 









Francis Stolle (December 19, 1942) 






Sonoma County 





Bayley Burton Bachelder (February 25, 1942) 













Stanislaus County 





Charles E. Pearson (May 23, 1942) 








Ventura County 






Francis Royal Hendricks (December 27, 1942) 










Yuba-Sutter-Colusa County 









Thomas Edward Larner (July 4, 1942) 
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COMMITTEE ON HOSPITALS, DISPENSARIES 
AND CLINICS 


Executive Group 





J. Norman O’Neill, Chairman, 1945 
Benjamin W. Black, 1943 Walter Rapaport, 1944 


To the President and the House of Delegates: 


T,ast year’s report with reference to the hospital situa- 
tion is still in the pending stage as no decision has been 
made on taking pay patients into county hosp‘ta!s, par- 
ticularly is this true regarding the Los Angeles County 
Hosp‘tal. 

It has, however, been determined that the County 
Hospital cannot refuse cases which cannot be entered 
in the private institutions, and the county authorities will 
take these cases as emergency cases. The private hos- 
pital situation is now at the point where some of these 
cases are appearing at the County Hospital. The hos- 
p-tals in Southern California and the County Medical 
Association are now studying the matter. From this 
study will probably come a suggested plan for the private 
hospitals to lease a certain portion of the County Hos- 
pital’s vacant beds in order to admit pay patients under 
the sponsorship of the private hospitals. 


The hospitals in the City of Los Angeles will also 
inaugurate a campaign for capital funds in order to in- 
crease the hospital facilities in the city. This campaign 
will be conducted in the month of May, 1943, and’ has 
as its goal three million dollars. A portion of these 
funds will be used for immediate expansion of private 
hospital facilities not involving new construction. The 
balance of the money will be set aside for a capital build- 
ing fund as soon as the necessary priorities can be se- 
cured for such construction. 


The hospitals of the State of California have also been 
in considerable litigation with the State Employment 
Commission concerning their rulings applying the State 
Unemployment Tax to nonprofit hospitals. This has 
been well covered by certain articles in the CALrFoRNIA 
AND WESTERN MenIcINE. It is being reported at this time 
in order that physicians may acquaint themselves with 
the problem as it is important that the present tax ex- 
emption status for nonprofit hospitals shou'd continue 
in order that all the funds of these nonprofit charitable 
crganizations may be conserved for vital service to the 
sick and. injured. 


The hospitals in the State of California are doing an 
excellent job in the organization of emergency service 
under Civilian Defense in the establishment of necessary 
blocd and p'asma banks and in carrying out a program 
designed to be in readiness-to-serve should disaster occur. 

The problems facing hospitals have been augmented 
by the war effort. due to the increased cost of supplies, 
rationing of supplies. and the shortage of labor. The 
shortage of nurses has created a demand by the State 
Nurses’ Association for higher salaries. The minimum 
wage for general duty nurses has increased from $125 
to $140 per month on November 1, 1942. This increase 
alone affected the cost to the patient approximately $1.00 
per patient per day. Certain information is now being 
circulated by the California State Nurses’ Association 
requesting that the members of the State Nurses’ Asso- 
ciation allow their Board of Directors to be their bar- 
gaining agent, proposing bargaining contracts with hos- 
pitals and proposing a new minimum wage of $155 per 
month. We believe that it is important that the medical 
profession watch the trend, particularly of the apparent 
transition of a professional organjzation to a closed shop 
bargaining union. This may have a tendency to destroy 
some of the splendid standards of our voluntary in- 
stitutions. 
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The cost factor is also an important item, as for years 
California, because of taxes, minimum wage laws, etc., 
has had the highest hospital costs in the nation. The 
present drastic increases may put private hospitalization 
beyond the pocketbooks of many persons and may be an 
incentive for additional demands for the socialization of 
hospitalization. 

Respectfully submitted, 


J. Norman O'Neill, Chairman. 


COMMITTEE ON INDUSTRIAL PRACTICE 


Executive Group 
Donald Cass, Chairman, 1945 
George H. Sanderson, 1943 Wilbur J. Cox, 1944 


To the President and the House of Delegates: 


There has been no meetings of the Industrial Practice 
Committee this year. There has been some correspond- 
ence conducted between the chairman of the committee 
and the committee on industrial practice of the American 
Medical Associaticn. 

As reported in our last year’s report to the Council and 
to the House of Delegates, we believe that a revamping 
of the Committee on Industrial Practice would be a good 
plan so as to include industrial hygienists and possibly 
closer codperation with the California State and the 
local County Board of Health who are interested in this 
industrial matter. 

This is a matter which has been under advisement, I 
understand. by the council of the CMA., but further 
reports by the Committee of Industrial Practice does not 
show any definite new business. 


Respectfully submitted, 
Donald Cass, Chairman. 


COMMITTEE ON MEDICAL ECONOMICS 
Executive Group 


Glenn F. Cushman, Chairman, 1944 
Edward C. Pallette, 1943 C. A. Broaddus, 1945 


To the President and the House of Delegates: 

Wartime changes have brought to the fore much 
discussicn concerning social welfare problems. Plans 
for State supervision of health of citizens continue to 
receive much attention. It is important that members of 
the medical profession remain alert regarding these dis- 
cussicns. Times such as the present offer special oppor- 
tunities for the proponents of theories who espouse so- 
called state and socialized medicine, to advance considera- 
tion of their respective procedures. Medical practice as 
now existent in the United States has proved its worth. 
Its methods should not be lightly cast aside. New plans 
must receive earnest consideration. 


Respectfully submitted, 
Glenn F. Cushman, Chairman. 


COMMITTEE ON MEDICAL EDUCATION AND 
MEDICAL INSITUTIONS 
Executive Group 
B. O. Raulston, Chairman, 1944 
Fred H. Kruse, 1943 L. R. Chandler, 1945 


To the President and the House of Delegates: 


Through several articles which have appeared in Cati- 
FORNIA AND WESTERN MEDICINE during the last year, 
under the name of the Committee on Medical Education 
and Medical Institutions, attention was called to the 
accelerated courses brought into being through directives 


from the federal authorities. The four medical schools 
of California have arranged their curricula to be in har- 
mony therewith, and each institution is using its best 
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endeavors to promote the proper training of medical 
matriculants. It is gratifying to know that the changes 
that have been inaugurated will lead to no deterioration 
in educational standards. 


Respectfully submitted, 
B. O. Raulston, Chairman. 


COMMITTEE ON MEDICAL DEFENSE 


Executive Group 
Nelson J. Howard, Chairman, 1944 
Lewis T. Bullock, 1943 R. Stanley Kneeshaw, 1945 


To the President and the House of Delegates: 


The chairman of the Committee on Medical Defense 
carried out an active correspondence with both the other 
members of this same committee and with the Secretaries 
of the constituent county medical societies of the State 
of California during the year 1°41-42. An effort was 
made to have each society establish a Medical Grievance 
Committee and a Professional Conduct Committee, with 
an active personnel and a strenuous effort was made to 
persuade each county medical society to change its by- 
laws to conform with the “New Haven Plan of Medical 
Defense,” as outlined in the California Medical Associa- 
tion brochure on Medical Defense, published by the Asso- 
ciation in 1°36. The efforts of this committee. ably sec- 
onded by the persenal efforts of Mr. John Hunton, met 
with a qualified success. 

A second objective of the committee on medical de- 
fense was an effort to place medical malpractice insur- 
ance with sound reliable insurance carriers, and to trans- 
fer, if possible, such insurance to domestic carriers. It 
is the feeling of the chairman of this committee that 
the only sound coverage is all inclusive liability cover- 
age, and if such concept can be established among the 
members of our Association, domestic United States in- 
surance carriers can be persuaded to reénter the mal- 
practice field in California. It would be to the advan- 
tage of the Associaticn to have an agreement with such 
a carrier that would enable the Association to make in- 
dependent actuarial surveys of the malpractice claim 
records of such a carrier, so that the premiums for mal- 
practice insurance could be periodically adjusted up or 
down, depending upon the risk experience. 

At the May, 1942, meeting, the representative of a 
domestic carrier was present and willing to present such 
a program to either the House of Delegates, or to the 
State Council. This committee neither recommended 
that the program of the carrier, or that its representative 
be accepted, but did feel that a discussion of the problem 
would take place. Nothing satisfactory evolved in any 
manner of progress. 


Respectfully submitted, 
Nelson J. Howard, Chairman. 


COMMITTEE ON PUBLICATIONS 
Executive Group 
George W. Walker, Chairman, 1943 
F. Burton Jones, 1944 
Francis E. Toomey, 1945 George H. Kress, ex-officio 


To the President and the House of Delegates: 


Travel restrictions making it difficult, the Publications 
Committee has had no meetings since the one at Del 
Monte last year, much of the work. formerly done by the 
Committee is being carried out by the Executive Commit- 
tee of the Editorial Board. The by-laws suggest, however, 
that the Committee on Publications aid in an advisory 
capacity on all printed literature. 


Respectfully submitted, 
G. W. Walker, Chairman. 








COMMITTEE ON POSTGRADUATE ACTIVITIES 
Executive Group 
G. D. Delprat, Chairman, 1943 
Fred B. Clarke, Vice-Chairman, 1944 
Frank A. MacDonald, 1945 
George H. Kress, Secretary, ex-officio 


To the President and the House of Delegates: 


Opportunities to present postgraduate and after-gradua- 
tion courses and clinics steadily diminished after De- 
cember 7, 1941, because the increased work thrown upon 
physicians in civilian practice gave little time for local 
or district meetings of one or two days’ duration. 

In lieu of such courses, the Committee on Postgraduate 
Activities agreed that it could best carry on its functions 
by sending medical literature to the almost one hundred 
Army, Air Force and Naval Hospital Stations which 
have come into being in California. Some of these camps 
have medical personnels of considerable number. In many 
places, however, and especially in stations away from 
the metropolitan centers, medical library facilities were 
almost entirely lacking in these Station Hospitals. 

In codperation with the medical libraries of Stanford 
University, University of California and Los Angeles 
County Medical Association, some hundreds of duplicate 
volumes were divided into small allotments and for- 
warded to designated hospital stations, in care of the 
Medical Officer in Command, for use by the medical per- 
sonnel. Also, hundreds of medical journals received by 
the Committee from members of the Association were 
similarly distributed. Each of the hospital stations in 
California was placed on the mailing list of CALirorNIA 
AND WESTERN Menicine. These activities were carried on 
by the Association Secretary, Dr. Kress, who acts as the 
executive member of the Committee on Postgraduate 
Work. 

The work is still going forward. Letters of apprecia- 
tion from military colleagues for the service so rendered 
have appeared in the Orric1aAL JourNAL. Your Committee 
will use its best endeavors to render continued service. 

Respectfully. submitted, 
G. D. Delprat, Chairman. 





COMMITTEE ON MEMBERSHIP AND ORGANIZATION 
Executive Group 
Lewis A. Alesen, Chairman, 1944 
L. H. Redelings, 1943 J. H. Doughty, 1945 
To the President and the House of Delegates: 


Because of conditions brought about by the military 
situation focusing attention upon units of organized medi- 
cine as indispensable in its scheme to supply the best 
possible medical care to armed forces and civilians alike, 
we have for some time past, been enjoying what might 
be appropriately termed a “seller’s market” with respect 
to membership. Under these circumstances there is no 
need to solicit applications from prospective members 
but the need is rather to make sure that those who do 
apply will make the right kind of members when elected. 

The Committee on Membership and Organization has 
held no meetings during the past year. Only one matter 
of minor importance was presented for its consideration 
and this matter was happily solved to the satisfaction of 
all concerned. 

It is gratifying to note how willingly both military 
and civilian authorities look to the local county medical 
units for leadership and guidance in all matters relating 
to health whenever and wherever those units assert them- 
selves with an aggressive, constructive and comprehen- 
sive program. No opportunity should be overlooked to 
place organized medicine in a favorable light by any and 
every legitimate means. 

Respectfully submitted, 
L. A. Alesen, Chairman. 

County Society membership totals are given in the 
appended list: 
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C.M.A. County Society Membership Totals 
For Year 1942 








Counties Year 1941 Year 1942 
PAE AES oss 55 Sone See caeen eds 577 601 
Butte-Glenn Counties ................ 41 37 
oe Gn Ge i 57 55 
PEP BAIR 5 5 vain os b's ewswe abides 144 151 
eg Ge, a res 34 37 
PemRN SOG oe on as ee cee 28 26 
TNg9O-MOhO COUNTIES. ...0.6c0cccscrsccee 9 11 
PRSeME RMN, 0s ci saw advo oo oioo ie 0 die Sa 68 69 
SOs MON «oe a Wks wa sien ee keine esos 21 21 
Lassen-Plumas-Modoc Counties ....... 18 18 
Tos Ammeles County sos sc occcs sc sic cei 2718 2826 
Gran AOI ioe sigs cs eases see-orere 47 50 
Mendocino-Lake Counties............. 30 29 
NI OIE 3 his inca ie 3.6.6 <in'e es 206 36 $5 
RIE NMOIT, oso oe oss 's die 's.0 so i05 6 6: 66 72 
RNa ENS. hs cisawesceue cea ols 35 40 
IN PAM Sow hea ala ig Sirsa shisis a alscie Ss 124 123 
Placer-Nevada-Sierra Counties ........ 41 43 
Ree NOONEUED cs do:4ic'ce cheeses sees 78 76 
ee 167 173 
Saath ESIOEILO AOONIEY 0 ois sce ds o.0:s os '0.0s0' 6 8 
San Bernardino County............... 159 164 
SSRN AMOR ASONIEY 55 05.5455 cake cece 300 334 
San Francisco WOmwmity. ./.0 oesc's cesses’ 1032 1124 
Salt Jonge (OUniy. 5... ss008 vesuse sce 113 115 
San Luis Obispo County.............. 27 29 
San Matha OMG. 6 osc. kcccwesde sess 87 88 
Santa Barbara County.<...60. 00.050 117 123 
ANA RANE MOOG <5 oi. cnwn oes sivnine ss 210 228 
EE, Gr ae, CS re 45 46 
REE NOREEN a5 4 coca oo Ga bi sles wy i 19 27 
RUT AMMEN acs S465 0 xik's owe aie sae 17 17 
POUUMIINIS SR GMNIER dio cg in eo be Ses wld Wp'o'8 0 37 45 
ME MODEM OS ovine cxiesemebesabenas 65 68 
RRR GRES ROOMEIIIN 5 6:0 one win ois 4 010 0'4 0 46 50 
eND AORN on 5 xx aha bao 50303608 *% 10 8 
PURDO NOMEN: coo vnenne cscs o0se ess Bos 51 48 
RN IED rcs o sin ales ope aels 53 53 
WAND A RIMNG soar koe bans sc0¥ ea eens bee 24 27 
Yuba-Sutter-Colusa Counties .......... 25 26 

Total Members 5. 60ssiss0 ssc e 6782 7121 


Deceased Members——71 members died during 1942. 
(Included in the above.) 

Members in Military Service—1482 members were in 
military service on December 31, 1942. (Included in the 
total of 7114.) 





COMMITTEE ON PUBLIC RELATIONS 
Executive Group 
Donald Cass, Chairman 


John Ruddock, Chairman, Committee on Health.and Pub- 
lic Instruction 


J. Norman O'Neill, Chairman, Committee on Hospitals, 
Dispensaries, Clinics 


Donald Cass, Chairman, Committee on Industrial Practice 


Nelson J. Howard, Chairman, Committee on Medical De- 
fense 


Lewis A. Alesen, Chairman, 
and Organization 


Glenn Cushman, Chairman, Committee on Medical Eco- 
nomics 


Dwight H. Murray, Chairman, Committee on Public Policy 
and Legislation 


Dwight L. Wilbur, Chairman, Committee on Postgraduate 
Activities 


Harold Brunn, Chairman, Cancer Commission 


William R. Molony, Sr., President of California Medical 
Association 


Committee on Membership 


Karl L. Schaupp, President-Elect 
George H. Kress, Secretary 
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To the President and the House of Delegates: 


There have been no formal meetings of the Committee 
on Public Relations since the last convention. Inasmuch 
as practically all of our public relations business has 
been undertaken by the executive secretary, the functions 
of the Public Relations Committee has dwindled to prac- 
tically none. 


The Basic Science Law which was defeated, not 
through any omission or error in commission on the part 
of the Committee on Public Relations, but was due rather 
to an unprecedentedly strong attack made on us by the 
osteopathic and allied irregular practitioners who spent 
much more money in opposing this bill than we had an- 
ticipated they could collect. In fact, our figures would 
indicate that the opposition to the Basic Science Law 
was very expensive and was the cause of its being 
defeated. 


Other public relation functions in the California Medi- 
cal Association are in the hands, now, of the committee 
on Procurement Assignment and other agencies which 
have practically put the Committee on Public Relations 
on the shelf. 

Respectfully submitted, 
Donald Cass, Chairman. 


COMMITTEE ON PUBLIC HEALTH EDUCATION 
Executive Group 


Frank R. Makinson, Chairman 
P. K. Gilman Thomas A. Card 
Samuel Ayres, Jr. Lowell S. Goin 
J. Frank Doughty Dwight H. Murray 


To the President and the House of Delegates: 


Your Committee on Public Health Education begs 
leave to present herewith its final report concerning the 


much discussed special assessment of ten dollars levied 
in 1939, whereby the special Committee on Public Health 
Education was brought into being. Members who wish 
to refresh their memories can find references in CALIFoR- 
NIA AND WESTERN MEDICINE, issue of July, 1939 (House 
of Delegates action, re Substitute Resolution No. 6, on 
page 437 and Council action, under Item II, on page 446). 

Three paragraphs from the Substitute Resolution No. 6 
of the House of Delegates follow: 


WHEREAS, The education of the public and public offi- 
cials in those things which concern the public health and 
welfare, the standards of the scientific practice of medi- 
cine, must be conducted on a wide basis by those who are 
most qualified to carry on such an educational program; 
therefore be it’... 


Resolved, That all moneys collected under and pursuant 
to this resolution shall be carried in a special fund and 
used only for the educational purposes contemplated in 
this resolution; and be it further . 


Resolved, That any moneys remaining in this special 
fund at such time as the House of Delegates shall dis- 
charge this committee, and its work discontinued, shall 
be properly allocated and returned to those members from 
whom they have been collected. 

Last year’s report of your Committee appeared in the 
April, 1942, issue of CaLirorNIA AND WEsTERN MEDI- 
CINE, on page 220. T’o that and previous reports, the fol- 
lowing brief summary may be appended: 

The total number of C.M.A. members who paid the 
special assessment was 4,933. 

Total number of C.M.A. members who failed to pay 
the assessment is 1,082. During the year 1942, none of 
the 1,082 nonpaying members paid the assessment. 

The total amount collected was $49,330.00. 

On January 1, 1943, the sum of $7,189.72 remained 
to the credit of the special assessment fund, and on De- 
cember Ist of the same year, the amount remaining was 
$899.39, 

On date of February 19, 1943, a check drawn against 
the fund liquidated its entire balance. 
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In compliance with the provisions of Substitute Reso- 
lution No. 6 which brought the special assessment into 
being, the work of the Special Committee on Public 
Health Education is completed and the House of Dele- 
gates is so informed. : 


For the information of members, it may be stated that 
the money expended since the last report was rendered, 
was used largely in promotion of efforts to disseminate 
public health information and to aid in the enactment of 
the Basic Science law. 


The chairman of your Committee regrets that illness 
will prevent his attendance at the annual session to give 
a personal account of the Committee’s stewardship. 


Respectfully submitted, 
Frank R. Makinson, (K), Chairman. 


COMMITTEE ON SCIENTIFIC WORK 


Executive Group 


George H. Kress, Chairman, ex-officio 
Fletcher B. Taylor, 1943 Howard F. Mast, 1945 
J. Homer Woolsey, 1944 
Mast Wolfson, ex-officio (for Medicine) 
J. Norton Nichols, ex-officio (for Surgery) 


To the President and the House of Delegates: 


War and its uncertainties were responsible for the de- 
lay in handing down the decision on whether the Califor- 
nia Medical Association would hold an annual session in 
the year 1943. However, after due consideration of all 
the factors involved, the Council authorized a two-day, 
streamlined session, commencing not as heretofore on a 
Monday, but on Sunday. 

The Committee on Scientific Work deemed it best to 
arrange for three general meetings. The twelve Scientific 
Sections were requested to hold their scientific and busi- 
ness meetings on Monday afternoon. The programs of 
the three general meetings, prepared by your Committee 
on Scientific Work, and those of the twelve scientific sec- 
tions, submitted by the Section Officers, appear in the 
current issue of CALIFORNIA AND WESTERN MEDICINE. 
Perusal of the same shows that topics having relation 
to military medicine and wartime needs have been stressed. 

The Committee voted to call to the attention of the 
House of Delegates, the lack of a Section in which col- 
leagues who are public health officials would have oppor- 
tunity to better present their work. The plan of extend- 
ing the scope of the “Section on Industrial Medicine 
and Surgery,” through change of name to “Section on 
Preventive and Industrial Medicine and Public Health,” 
as has been done by the similar section of the American 
Medical Association, received the Committee’s approval. 
In this year’s program, we are indebted to the Western 
Association of Industrial Physicians and Surgeons for 
its courtesy in being willing that invitations as guest- 
speakers to the California Medical Association be ex- 
tended to two of its own guest speakers. 

Our Committee expresses its appreciation to the Re- 
gional Medical Officers through whose coéperation it has 
been possible to secure the services of the colleagues 
from the Medical Corps of Army and Navy to discuss 
topics on military medicine, as well as furnish military 
exhibits and films, with military personnel in attendance. 

Thanks are also expressed to Officers of the Scientific 
Sections, who this year have found the work of secur- 
ing essayists for their respective programs, anything but 
easy tasks. 

Your Committee begs leave to voice the opinion that, 
even in times such as the present, it is important that 
the scientific activities of Organized Medicine be con- 
tinued, even though only in streamlined, two-day meet- 
ings such as this year’s annual session will present. 


Respectfully submitted, 
George H. Kress, Chairman. 








EDITORIAL BOARD 

Chairman of the Board: 

Dwight L. Wilbur, San Francisco 
Executive Committee: 

Dwight L. Wilbur, San Francisco, Chm. 

Fred D. Heegler, Napa 

Albert J. Scholl, Los Angeles 

George W. Walker, Fresno 
Anesthesiology: 

Charles F. McCuskey, Glendale 

H. R. Hathaway, San Francisco 


Dermatology and Syphilology: 
H. J. Templeton, Oakland 
William H. Goeckerman, Los Angeles 


Eye, Ear, Nose and Throat: 
Frederick C. Cordes, San Francisco 
L. G. Hunnicutt, Pasadena 
George W. Walker, Fresno 


General Medicine: 
Garnett Cheney, San Francisco 
George H. Houck, Los Angeles 
Mast Wolfson, Monterey 


General Surgery (including Orthopedics): 
Frederick C. Bost, San Francisco 
Clarence J. Berne, Tos Angeles 
Fred D. Heegler, Napa 


Industrial Medicine and Surgery: 
John E. Kirkpatrick, Shasta Dam 
John D. Gillis, Los Angeles 

Plastic Surqery: 

George W. Pierce, San Francisco 

William S. Kiskadden, Los Angeles 
Neuropsychiatry: 

John B. Doyle, Los Angeles 

Olga Bridgman, San Francisco 

Obstetrics avd Gynecology: 

Erle Henriksen, Los Angeles 
Daniel G. Morton, San Francisco 

Pediatrics: 

William A. Reilly, San Francisco 
William W. Belford, San Diego 


Pathology and Bacteriology: 

Alvin J. Cox, San Francisco 

R. J. Pickard, San Diego 
Radiology: 

R. R. Newell, San Francisco 

Henry J. Ullmann, Santa Barbara 
Urology: 

Lewis Michelson, San Francisco 

Albert J. Scholl, Los Angeles 
Pharmacology: 


M. L. Tainter, San Francisco 
Clinton H. Thienes, Los Angeles 


To the President and the House of Delegates: 


In spite of increased professional work devolving on 
members of the Editorial Board who remain in civilian 
practice, the general plan of procedure in which the 
Executive Group passes on all manuscripts submitted, 
was carried through during the last year. Individual mem- 
bers of the Board who were called upon to express opin- 
ions concerning papers in their respective specialties have 


rendered excellent codperation, and thanks are expressed 
for the aid so given. 


The limits to the size of CaLiForNIA AND WESTERN 
MEDICINE and the large amount of space needed for war 
effort activities and work of organized medicine, has not 
permitted the publication of many good papers. In this, 
however, the Orric1aL JouRNAL suffers as do other medi- 
cal publications. 

Owing to his entrance into military service, it was 
necessary for the Chairman of the Editorial Board to 
present his resignation. The Executive Group has out- 
lined general policies which will be carried through by 
the Editor, in-so-far as existing conditions make possible. 


Respectfully submitted, 
Dwicut L. Witsur, (K), Chairman. 
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COMMITTEE ON PARTICIPATION OF THE MEDICAL 
PROFESSION IN THE WAR EFFORT 
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PROCUREMENT AND ASSIGNMENT SERVICE 
Executive Group 


Harold A. Fletcher, San Francisco 
Chairman for Northern California 


Edward M. Pallette, Los Angeles 
Chairman for Southern California 


To the President and the House of Delegates: 


At the onset of war conditions, the California Medical 
Association, in common with cther constituent state medi- 
cal societies, appointed a State Committee on Medical 
Preparedness, with committees of similar name and 
function to represent each of the component county medi- 
cal societies. These groups carried on much work in 
connection with Selective Service. Later, on advices from 
the Washington advisory council, the State and County 
Committees were continued under the name, “Committees 
on Participation of the Medical Profession in the War 
Effort.” 

When Procurement and Assignment Service was or- 
ganized, it was decided to permit the committees previ- 
ously functioning in the work to continue their activities 
under the supervision of the Procurement and Assign- 


ment Service officers appointed by the Washington au- 
thorities. 


This present report is essentially a report of the Pro- 
curement and Assignment Service brought down to date. 
Reports of work by the “Committees on Participation of 
the Medical Profession in the War Effort,” and of the 
prior “Committees on Medical Preparediuess’” appeared 
month by month under those captions, in the official 
journal, CaLirorNiA AND WESTERN MEDICINE. 


During 1°42, the Northern California and Southern 
California offices of Procurement and Assignment Serv- 
ice surveyed the complete medical roster of California, 
classified every physician in the state and codperated in 
the recruitment of approximately 2,400 medical officers 
for service in the Army, Navy, Public Health Service 
and other Government departments. 


For 1943, we have a program of another 1,139 recruit- 
ments, to ccme mainly from the San Francisco and Los 
Angeles metropolitan areas. This is a big order and one 
that will require the complete codperation of all physi- 
cians in California. In general, every physician 45 years 
of age or under will necessarily be considered available 
for military duty unless he is in some specific position 
where his services are vital to the prosecution of the war 
effort and where he cannot be replaced. The war is no 
respecter of financial status or obligations, and Procure- 
ment and Assignment Service, which is a direct sub- 
division of the War Manpower Commission, must take 
into account in its findings the requirements of the mili- 
tary forces for medical officers. This will mean hard- 
ships in seme cases, hardships which can only be bal- 
anced against the potential hardships which can easily 
be visualized if this country does not win the war. 


The work of Procurement and Assignment Service in 
the past year has not been an easy task. Organization 
ot the two California offices, one for the northern por- 
tion of California, and the other for the fourteen south- 
ern counties, was slowed down by departmental changes 
in the Government affiliation and by the difficulty of se- 
curing adequate and competent office assistants. How- 
ever, these obstacles have now been overcome and the 
offices are functioning smoothly. Meanwhile, the aid of 
the Council of the California Medical Association in 
financing necessary operations has been invaluable. With- 
out this help the offices could not have done their work 
in a manner approaching efficiency. The codperation of 
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the C.M.A. office has been always available and of great 
help. 

To Edward M. Pallette, Vice-Chairman for Physi- 
cians, and to Henry S. Rogers, R. Stanley Kneeshaw, 
George Ebright, Clinton D. Collins and Albert M. 
Meads members of the California committee, the most 
profound thanks are due. Without the wise counsel and 
generous assistance of these men, Procurement and As- 
signment Service cou!d not have attained the status given 
it by one member of the Directing Board, who has 
written that “nowhere in the country is there a better 
job being done for Procurement and Assignment Serv- 
ice than you are doing in California.” 

Respectfully submitted, 

Harold A. Fletcher, Chairman. 


COMMITTEE ON LOCAL ARRANGEMENTS 
Executive Group 
L. A. Alesen, Chairman 
William R. Molony, Jr. 
A. R. Robbins 


B. R. Dysart 
Ralph B. Eusden 
George H. Kress, ex-officio 


To the President and the House of Delegates: 


The Los Angeles County Medical Association is happy 
to act as host to the California Medical Association at 
its 72nd Annual Sesion to be held at the Biltmore Hotel 
on May 2 and 3, 1°43. 


Borrowing a paragraph from the report of our good 
friend Mast Wolfson and his colleagues of Monterey, 
who extolled the many virtues of the Del Monte Penin- 
sula, we regret that present circumstances make it impos- 
sible for our committee to demonstrate the obvious ad- 
vantages of Los Angeles to those who are interested in 
scenery, recreation, pulchritude, or any other pastime. 
The Committee’s efforts are necessarily concentrated 
upon making the most of the short, stream-lined, two- 
day session. The President’s Dinner to be held in the 
Biltmore Bowl on the evening of Sunday, May 2nd, will 
be the focal point of entertainment at this year’s session. 

The Biltmore Hotel is conveniently located and its 
rcoms provided for the convention meetings are ample 
and well situated. The hotel management has been most 
codperative in assisting us to help you profit most from 
this intensified review of the California Medical Asso- 
ciation at war. 

Respectfully submitted, 
L. A. Alesen, Chairman. 


COMMITTEE ON PHYSICIANS’ 
Executive Group 
Axcel E. Anderson, Chairman 
Elizabeth M. Hohl Robert A. Peers 
To the President and the House of Delegates: 


At the meeting of the House of Delegates a year ago 
an amendment to the by-laws of the C.M.A. to permit 
the allocation of one dollar per active member from the 
annual dues to the Benevolence Fund was defeated be- 
cause it was assumed by the reference committee it would 
result in tying up too much of the income of the C.M.A. 

No money has been appropriated by the Council for 
1943, but the 1944 budget was voted an allocation of 
$5,000.00 for the Benevolence Fund. 

The Los Angeles County Physicians’ Benevolence 
Association is continuing to care for a large number of 
needy and has had only a little help from our Fund in 
their efforts to supplement public charity. 

Your committee will make the required report to the 
House of Delegates and detail expenditures, and ask for 
instructions on questions of policy as to how much aid 
we propose to provide and methods of securing funds. 

Respectfully submitted, 
A. E. Anderson, Chairman. 
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REPORT OF DELEGATES TO THE AMERICAN 


MEDICAL ASSOCIATION 
Delegates 


Dwight L. Wilbur.... 
Lyell C. Kinney 
Lowell S. Goin 

Henry S. Rogers (1942-1943) 
Edward N. Ewer (1943-1944) 
Edward M. Pallette, Sr. (1943-1944) 
Robert A. Peers (1943-1944) 
William R. Molony, Sr. (1943-1944) 


Alternates 

L. R. Chandler 

Bon O. Adams 

Roy E. Thomas 

Philip K. Gilman 
...-Frank R. Makinson 
William H. Kiger 
.Frederick N. Scatena 
Ralph B. Eusden 


(1942-1943) 
(1942-1943) 
(1942-1943) 


To the President and the House of Delegates: 


The 1942 Session of the American Medical Association 
was held in Atlantic City, New Jersey. The attend- 
ance was unusually large in spite of the activities in- 
cident to the war. 


Large crowds were attracted to the Scientific and Com- 
mercial Exhibits which were displayed to advantage in 
the immense convention hall. The Scientific Exhibit 
improves and grows from year to year and is probably 
the great attraction that draws the medical men from 
all parts of the country. It has been remarked by many 
that the Scientific Exhibit is probably the most valuable 
asset of the meeting and by itself amply repays the time 
and money spent in making the trip. 


California was well represented and our members pre- 
sented a very creditable array of exhibits. 


The House of Delegates, which is the legislative and 
governing body of the Association, was in session for 
four days beginning June 8, 1°42. All members of the 
California delegation, represented by Edward N. Ewer, 
Lowell S. Goin, Lyell C. Kinney, William R. Molony, 
Sr., Edward M. Pallette, Robert A. Peers, Dwight L,. 
Wilbur, and George H. Kress, were present and took an 
active part in the proceedings. 


Of the twelve reference committees, Californians were 
appointed on three, namely: Edward M. Pallette on the 
Committee on Amendments to Constitution and By-Laws, 
William R. Molony, Sr., Committee on Reports of Board 
of Trustees and Secretary Lowell S. Goin on Board of 
Tellers. 

Dr. Dwight L. Wilbur submitted at the request of the 
California Medical Association a resolution on Rebates. 
This resolution created quite a stir and was approved in 
principle by the reference committee and adopted by the 
house. The Secretary was instructed to send a copy to 
each state and county society. 


Dr. Lyell C. Kinney submitted a resolution on Im- 
provement of Relations between Physicians and Insur- 
ance Companies. This resolution was approved. 


The Committee on Medical Preparedness submitted 
its report and was discharged with thanks. In its place 
was created the War Participation Committee to which 
was intrusted the study and consideration of all matters 
which concerned the doctor and the war. Of the five 
members of the committee, to California came the ap- 
pointment of William R. Molony, Sr. 


Procurement and Assignment was the important topic 
of discussion, and very important papers and addresses 
were given to the Delegates by representatives of the 
Army, Navy, Public Health and Procurement and As- 
signment Service. Mr. Paul McNutt addressed the 
House of Delegates on the purposes and objectives of 
the Procurement and Assignment Service and expressed 
his satisfaction with the splendid job done by the Ameri- 
can Medical Association. He again spoke on the same 
subject at the dinner given on Monday evening to the 
members of the House of Delegates by the Medical So- 
ciety of the State of New Jersey. 

Many medical men in the armed services were present 


in their uniforms which gave a military tone to the 
meeting. 
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The highlight of the meeting, as far as California 
was concerned, was the election of Dr. Edward M. 
Pallette as Trustee. Not since the days of Phil Jones and 
Bert Ellis has California been represented on the Board 
of Trustees. The importance of the Pacific Coast and 
the personal popularity of Dr. Pallette made possible his 
election over the strongest kind of opposition. The Cali- 
fornia delegation was justly proud of the honor that 
finally came to the Golden State. 


The Atlantic City meeting will probably be the last 
to be held until the war is over. In the meanwhile the 
House of Delegates will meet each year and California 
will be there. Had an annual session been held in 1943, 
the place of meeting would have been San Francisco. 
It is hoped that the first A.M.A. meeting to be held will 
convene in that city. 


Respectfully submitted, 
William R. Molony, Sr. 


CANCER COMMISSION 
Executive Group 
Harold Brunn, Chairman, 1943 
Lyell C. Kinney, Vice-Chairman, 1943 


Otto H. Pflueger, Secretary, 1943 
Orville N. Meland, 1944 Gertrude Moore, 1944 


A. Herman Zeiler, 1944 Alson R. Kilgore, 1945 
Henry J. Ullmann, 1945 
Clarence J. Berne, Secretary for Southern Section, 1945 


To the President and the House of Delegates: 


The passing of Dr. Charles A. Dukes was a great 
shock to all of us, and the Cancer Commission lost a 
valuable worker. Our Secretary, Dr. Otto H. Pflueger, 
has entered the Service, as have many of those men in- 
terested in cancer work. The war has actually modified 
all the activities of the Cancer Committee, although an 
effort has been made to keep the framework together. 
It is a question whether it is desirable to hold Micro- 
scopic Pathological Conferences on Cancer during the 
war period. 

Members of the Cancer Commission have continued to 
act as the Executive Committee for the Women’s Field 
Army of the American Society for the Control of Can- 
cer. Mrs. Joseph L. Gould is now head of this organiza- 
tion and has been a very active worker. She has given 
much time and thought to her duties and has interested 
a great number of very important people in the cancer 
program. A large lunch meeting was held by the Field 
Army and the members of this committee on February 
16th, at which time a very interesting discussion was had 
on the problems involved and the ways and means to 
make this work felt in the community. We must compli- 
ment Mrs. Gould upon her activities and upon her valued 
advice. 

Respectfully submitted, 


Harold Brunn, Chairman. 


CALIFORNIA PHYSICIANS’ SERVICE* 
Board of Trustees 
ci ee Sa PN. ns ok oan nk 6 ob bes pews President 


AR Co gel ek: ere Vice-President 
Oey: Sh I, OE. s <0 2's noo cece tne ve Vice-President 
eet be. aR ELE G5 scans oe 06.0 a8 Se edanne ae Treasurer 
T. Henshaw Kelly, M.D....Assistant Secretary-Treasurer 
E. Vincent Askey, M.D. Clifford W. Mack, M.D. 
Samuel Ayres, Jr., M.D. Glenn Myers, M.D. 

Morton R. Gibbons, M.D. Rt. Rev. Thomas J. O’Dwyer 
A. i: Lareen, MLD... <.ccesees Secretary-Medical Director 
Eugene F. Hoffman, M.D....... Assistant Medical Director 


* Headquarters office of California Physicians’ Service 
is located at 153 Kearny Street, San Francisco. Telephone 
EXbrook 0161. Los Angeles office address: 1151 South 
Broadway. Telephone PRospect 3114. 
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Administrative Members 


A. E. Anderson, M.D. 
E. Vincent Askey, M.D. 
Samuel Ayres, Jr., M.D. 
Mr. E. Manchester Boddy 
Louis P. Bolander, M.D. 
Kenneth C. 
Brandenburg, M.D. 
Hans V. Briesen, M.D. 
Cc. I. Burnett, M.D. 
Rev. Ernest Caldecott 
C. Kelly Canelo, M.D. 
Willard W. Carey, M.D. 
William A. Clarke, M.D. 
Clinton D. Collins, M.D. 
C. Glenn Curtis, M.D. 
L. P. Davlin, M.D. 
J. Frank Doughty, M.D. 
Cc. L. Emmons, M.D. 
Mr. Carl Erickson 
Harry F. Ford, M.D. 
Mr. John Anson Ford 
Hugh F. Freidell, M.D. 
Leslie Freudenthal, M.D. 
Morton R. Gibbons, M.D. 
William Gibbs, M.D. 
Pp. A. Gray, M.D. 
John W. Green, M.D. 
O. J. Hansen, M.D. 
Leonard W. Hines, M.D. 
Nelson J. Howard, M.D. 
Carl R. Howson, M.D. 
Louis E. Jones, M.D. 
T. Henshaw Kelly, M.D. 


Alson R. Kilgore, M.D. 
Lyell C. Kinney, M.D. 

Dr. Tully C. Knoles 

Mr. Daniel Koshland 

Mr. John Lawler 

Clifford W. Mack, M.D. 
Leslie B. Magoon, M.D. 
Frank R. Makinson, M.D. 
Mrs. A. C. Mattei 

J. B. McCarthy, M.D. 

S. J. McClendon, M.D. 
W. B. McKnight, M.D. 
William H. Moore, M.D. 
Glenn Myers, M.D. 

Rt. Rev. Thos. J. O’Dwyer 
Louis A. Packard, M.D. 
Alfred L. Phillips, M.D. 
Dewey R. Powell, M.D. 
Dexter N. Richards, M.D. 
J. G. Roberts, M.D. 
Henry S. Rogers, M.D. 
John C. Ruddock, M.D. 
Frederick N. Scatena, M.D. 
Ernest Sloman, D.D.S. 
John J. Smith, M.D. 
Wayne Templeton, M.D. 
B. J. Van Doren, M.D. 

A. W. Warnock, M.D. 
Allan R. Watson, M.D. 
Dr. Ray Lyman Wilbur 
O. T. Wood, M.D. 

J. S. Woolford, M.D. 


To the President and House of Delegates: 


Inasmuch as activities of California Physicians’ Serv- 
ice during the recent months are of considerable signifi- 
cance to the medical profession in California, we feel 
that a résumé covering the period since the meeting of 
the C.M.A. Council in Los Angeles in September of 1942 
is advisable. 

You will remember that at the September meeting of 
the Council, the Medical Director of C.P.S. requested 
the sponsorship and approval of the Council for certain 
proposed activities, and reported regarding decisions of 
the Board of Trustees to make certain changes in C.P.S. 
contracts. 

At this time, approximately 55 per cent of the total 
membership under the so-called “full coverage” contract 
has been converted to the new two-visit deductible style. 
The program is continuing, and at the present rate of 
progress it should be complete by not later than June, at 
the outside. The effects of this change are already 
noticeable, even though the months of service which have 
been reviewed are in the early stages of the change. We 
receive a smaller number of bills each month, and the 
treatments reported are for more serious illnesses, in- 
stead of the minor complaints which formerly consumed 
such a large proportion of our funds. 

It is almost a direct result that the unit value has been 
increased fairly regularly over recent months. It is with 
a great deal of pleasure that we notify you that our unit 
value for December of 1942 has been set at $1.50 per 
unit, which represents a very healthy increase over the 
unit value for December, 1941, which was at the all- 
time low of $1.10. We look forward to further increases 
ir the unit value with considerable optimism. 

The Rural Health Program has not worked out as 
well as we had hoped. Several factors have interfered 
with our extension of this enrollment, and our program 
at this point is only about twice the size of last year’s, 
and therefore still pretty much of an experiment. We 
have encountered considerable opposition from officials 
ot the State Farm Bureau, who have advised their local 
bureaus against codperation with C.P.S. and the Farm 
Security Administration in developing groups in their 
counties. Needless to say, we expected some opposition, 
but are disappointed to find that it has had such a power- 
ful effect. The Farm Security Administration has had 
administrative difficulties of its own in connection with 
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reductions in their personnel as a result of reduced ap- 
propriations, and through the drafting of a number of 
their key personnel for service in the armed forces. For 
these reasons, they have not been as effective as they 
would have been in normal times, and have been unable 
to offset the effects of the Farm Bureau opposition. We 
shall continue to press for extension of these plans in 
the rural communities, because we believe that the great- 
est needs and dangers exist in the rural communities. 

You will remember that the Council approved our 
offering a special plan to the Joshua Hendy Iron Works, 
and to the Aluminum Company of America, in which 
C.P.S. would accept responsibility for both industrial 
and nonindustrial illnesses and injuries. We have pro- 
posed these plans to these employers, but they have not 
yet come to completion. 

The most important new activity of C.P.S. has, of 
course, been the plans for medical care for residents of 
War Housing Projects throughout the state. This pro- 
gram is progressing very successfully, and is filling a 
real need in the communities where we are operating. At 
present, we have medical center plans in Marin City, in 
Vallejo, in Los Angeles and in San Diego, with approxi- 
mately 40,000 persons enrolled thereunder. We are re- 
ceiving excellent codperation from the Housing Authori- 
ties, who have agreed to enroll the residents and make 
the collections of the dues with rent. We have also 
received the utmost in codperation from the Procure- 
ment and Assignment Service, from the United States 
Public Health Service, the Red Cross and other inter- 
ested agencies. We expect to extend this program to 
other communities in the near future, and the ultimate 
potential is in the neighborhood of 250,000 persons. 

With respect to this program, we believe the Council 
should know that we have received, on behalf of the 
California medical profession, endless compliments from 
all interested sources. Even those groups formerly op- 
posed to anything operated by the medical profession 
have had nothing but praise for this undertaking. 

Financially, the program so far has been developed 
well within the income, and with a very decent return 
to the doctors for their services. We hope and believe 
that it will continue to be successful, and as greater vol- 
ume is secured in the additional projects, this balance can 
be maintained. So far we have not had any insurmount- 
able difficulties in securing the nurses and doctors to 
staff the medical centers. However, as we expand the 
problem will become more difficult. ' 

It is our considered opinion that the prospects for the 
future are brighter than they have been at any time in 
the past. Unless something unforeseen develops within 
the next year, every indication is for a permanently suc- 
cessful C.P.S. organization. 


Very sincerely, 


A. E. Larsen, M.D., 
Executive Medical Director. 


LOS ANGELES 
Some Highlights in Its History 


(Continued from Page 165) 


Many problems confronted the new government. There 
was conflict between Spanish and American custom and 
law—land law especially. 


During all of this period Los Angeles was a very 
small town, with unpaved streets and no means of com- 
munication other than the stagecoach and pony express 
rider. In 1860 the first telegraph line came to the city. 
In 1868 the first bank was opened. In 1869 San Pedro 
and the harbor-to-be, were connected to the city by rail. 
Then in 1876, the most important factor in the history 
of Los Angeles occurred—the first railway came to Los 
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Angeles. In 1885 the Santa Fe followed the Southern 
Pacific. 


It had taken Los Angeles ninety years to gain the 
5,000 population it possessed in 1870. From this date, 
growth was much more rapid. The first railway had 
caused the population to double by 1880. During the next 
ten years the population jumped 350 per cent so that, by 
1890, there were 50,000 persons in Los Angeles; many 
of whom had taken advantage of the railway rate wars 
which made it possible for immigrants to come from 
the Middlewest to Los Angeles for fares as low as one 
dollar! By 1900 the population had again doubled to 
more than 100,000. (Editor’s Note-——The one dollar fare 
was offered on only one day.) 


In 1885 California citrus fruit won over Florida fruit 
for the first time at the International Exposition at New 
Orleans. The local residents began extensive planting of 
fruit and the Chambers of Commerce began displaying 
the local agricultural products throughout the United 
States at fairs and expositions. Literature of all kinds, 
describing the climatic and tourist attractions, was 
mailed, and because of this constructive program, con- 
ditions improved. 

With increased agricultural production, commerce came 
into evidence. Domestic trade had been carried on spas- 
modically for a considerable time, but it was not until 
1899, when the first actual work began on a deep-water 


harbor, that the city undertook an extensive foreign 
trade program. 


During 1899 and 1900 a boom in oil began and carried 
on to such an extent that today the production of crude 
oil and its refining is a leading industry. Los Angeles’ 
second industry—motion pictures—got its start in 1910 
when the first film company came to Hollywood— 


a foothill section which is now a part of the City of 
Los Angeles. 


Additional information of statistical nature, appears 
below: 


Area—City, 451.1 sq. miles; County, 4,071 sq. miles. 
Assessed Valuation, fiscal year 1941-42. 
L. A. City— 

County valuation (Realty and Personal) -$1,185,823,889 
L. A. County — 


County valuation (Realty and Personal) .$2,324,139,634 
State valuation (Public Utilities) 257,707,530 


$2,581,847,164 
Banks—Jan. 1, 1942—11 Banks with Branches. 
Total Resources $1,709,600,100 


Building Permits— 
1941—Number 40,245 Valuation 
Churches—1,010, City; 1,833 (1940), County. 


Hospitals—115; 34 hospitals with maternity cases, 26 
without; 55 sanatoria; total beds, 8,350. 


Elevation—Average 270 ft., City Hall official 318 ft. 


Theaters—Motion Pictures, 264; Stage, 60; 24 Studios, 
15 major producers; 112 active independents. 


$87,238,818 


Schools 


Public schools, City, 413; County, 806, including 611 


elementary, 141 high, 49 evening high and 5 district junior 
colleges. 


Libraries 
Volumes in city library, 1,641,195; county, 568,707. 


Streets 


The city has 5,041 miles of streets, 2,068 paved, 1,107 
improved but not paved, and 1,866 unimproved. 


Telephone, Telegraph and Radio 


Telephone stations, 504,726 city; 870,526 county. This 
is equivalent to about one telephone for every 3.3 men, 
women and children in the county; or one for almost 
every family, placing this section in this respect far ahead 
of all other similar areas in the world. 


(Continued on Page 212) 
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ANNUAL COUNTY MEDICAL 
SOCIELY REPOR1S 


FIRST DISTRICT 


Imperial, Orange, Riverside, San Bernardino, and San 
Diego Counties. 


Calvert L. Emmons, Ontario, Councilor. 


Imperial County Medical Society 


The Imperial County Medical Society meets the second 
Tuesday of each month at the Barbara Worth Hotel in 
El Centro. The meetings are preceded by a dinner. There 
are no meetings helu during the summer months of July, 
August and September. 

_...e¢ a.e at present twenty-one physicians in Imperial 
County, sixteen of which are members of the Medical So- 
ciety. There are nine military members, four of which are 
in the Army and five in the Navy. Last year there were 
two military members and the Society had a membership 
of twenty-eizht members. Four members have moved from 
the County to establish practices in more populated cen- 
ters. 

There is at present approximately one physician for 
each three thousand population not including military 
personnel or dependents. 

HENRY FORCHER, 
Secretary. 


Orange County Medical Association 


The Orange County Medical Association finished the year 
with eighty-eight members. Three of these live outside 
the county, which leaves us only eighty-five active prac- 
ticing physicians. Our membership represents almost one 
hundred per cent of the doctors practicing in Orange 
County, since there are very few men who are not mem- 
bers. To the present time we have lost thirty-eight men 
into the service. This includes one in the United States 
Public Health Service and one in Veterans’ Administra- 
tion. This represents about one-third or thirty-three and 
one-third per cent of our men in the armed forces. Our 
loss is even greater than that figure would indicate since 
perhaps one-third of those remaining are men, who, be- 
cause of aze or disabilities, are not carrying on a very 
active practice. 

The city of Orange has been particularly hard hit by 
military losses. Four men have entered the service leav- 
ing but one man, Dr. Wallace, a man who has practiced 
medicine fifty years, but who is still quite active. One of 
the losses has been replaced with an eastern man, but it 
still leaves a community of about 9,000 with but two 
doctors. 

One member, Dr. W. T. Harris, was lost by death and 
two members moved out of the county to enter other 
fields. We have, however, gained four new members, al- 
though one of these is now with the armed forces. 

The Society’s secretary, Dr. M. K. Tedstrom, was called 
into the air forces in May and is now a major and sta- 
tioned at Mather Field. Dr. L. F. Whittaker was ap- 
pointed to fill his unexpired term. 

Ten meetings were held during the year, there being 
no meetings during July and August. All meetings, with 
the exception of one, were dinner meetings, held at the 
Rossmore Cafe, in Santa Ana. An outstanding program 
for the year was one put on by medical personnel from 
the Santa Ana Army Air Base. Many of our other pro- 
grams have dealt with problems of civilian defense, etc. 

The editor of our Bulletin, Dr. Thomas Rhone, was 
called into the air forces in the early fall, and his posi- 
tion was filled by Dr. Mary C. Block, who has carried on 
admirably with the work. 

The Woman’s Auxiliary, under the leadership of Mrs. 
J. W. Truxaw, waged a gallant fight for the Basic Sci- 


ence Law and it is reported to have carried in Orange 
County. 


The Society this year was the recipient of a beautiful 
plaque containing the names of members in service, pre- 
sented by the out-going president of the year, Dr. C. 
Glenn Curtis. We were also presented a large silk serv- 
ice flag by the local O.C.D. officers. 


The Orange County Medical Association continues to 
enjoy almost one hundred per cent membership in the 
Public Health League. Public Health League dues ure 
collected each year with the membeiship dues. 


The Association begins the new year under the leader- 
ship of enthusiastic new officers, and while our attend- 
ance at medical meetings will be much smaller than it 
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has been during the years past, and while outside speak- 
ers will be more difficult to obtain because of doctor 
shortage and gasoline and tire rationing, we are looking 
forward to a successful year in 1943. 

- L. F. WHITTAKER, 
Secretary. 


Riverside County Medical Society 


The Riverside County Medical Association has about 
fifty-five active members, three retired members, two 
honorary members, and one associate member. Twenty- 
one are in military service. 

‘the Association meets monthly with the exception of 
July, August, and September, at the Riverside Commu- 
nity Hospital. The programs usually feature a guest 
syeaker presenting some subject in the scientific field, 
followed by discussion from the floor. A mimeographed 
builetin is‘:sent out the week before the meeting and con- 
tairs notes on business transacted by the Council and 
announces the program for the following week. 

Physicians from the Army and Navy Hospitals near 
Riverside, are invited and urged to attend our meetings, 
and many do so. 

War conditions have brought a considerable change in 
the medical situation in Riverside county, a greatly in- 
ereased population, with many of our doctors in service, 
has made a tremendous demand on the remaining doc- 
tors. Some of our outlying areas have no doctors at 
present. 

Nineteen forty-three is an important date to the Riv- 
erside County Association as it marks the 50th anni- 
versary of our organization. The May meeting will be a 
Golden Anniversary, honoring some of the older members, 

W. K. TEMPLE7ON, 
Secretary. 


San Bernardino County Medical Society 


Of the one hundred sixty-three members in the San 
Bernardino County Medical Society, thirty-eight have 
entered the armed forces. These latter are of course ex- 
emnpted from paying dues. 

Regular meetings are held the first Tuesday of each 
morth, October through June, there being no meetings 
dvrine July, August and September. Notices of meetines 
are sent regularly to the medical personnel of the army 
and defense camps. In general, the meetings are held at 
the County Hospital, but the College of Medical Evan- 
gelists at Loma Linda entertain the Society for one 
meeting, putting on the program. We hold one political 
meeting during the year, at which County and State offi- 
cia's are in attendance. These meetings are always well 
atterded. 

Two postgradvate meetines were held during the 
yon™. one on “Pediatric Problems” and the other on “The 
Medical Treatment of Gas Injuries” and the sneaker was 
from the Division of Chemical Warfare, T.S.A. 

ARTHUR E. Varprn, 
Secretary. 


San Diego County Medical Society 


During the calendar vear of 1942, the San Diego County 
Medical Society has held the usual ten monthly meetings, 
all well attended with very ~eod vrograms. The food situ- 
ation has given us some difficulty with the resvit that 
we have had to forero the usval dinner prior to the seci- 
e-tife session. An effort is being made to combine the 
County Society meetin’s with the several staff sessions so 
as to corserve energy, time, rubber and gas. In a smaller 
community with overlapping memberships this combina- 
tion for the duration seems to be in order. 

Out of a total membership of 340, 103 are in the mili- 
tary service. Added to this we have twenty-two annli- 
cants. This covers the entire county and by readivusting 
ovr schedvles and working a little harder. the local nro- 
fession is hardline the medical needs of the communities 
in a fairly satisfactory manner. 

The most imnortant problem the local profession has 
had to face is the matter of the care of deferse workers 
in the larve covernmert nrotects here, esnecially the 
C.P.S. Linda Vista undertaking. This is heine watched 
with varying reactions by our members. Frankly, we are 
net urarimovs in ovr oninions abort it. Problems natu- 
rallv have arisen ard we are endeavorine to sclve them 
for the best interests of both the profession and the pa- 
tierts who are in ro way indigent. More problems will 
anise and we will continue to do ovr best for the cond of 
all eoncerred. Of covrrse wnderlvine it all is the basic 
question that faces the entire medical profession through- 
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out the country, i.e., bureaucratic control and the de- 
struction of the American way of living. 


The Emergency Medical Service, under the leadership 
of Dr. T. E. Toomey, now in the Navy, has been work- 
ing all year to establish ways and means for caring for 
casualties in case of an “incident.” Dr. Toomey and his 
coworkers have labored incessantly, at times all day and 
all night at a stretch. His going has, of course, made 
some readjustment necessary. However, Rear Admiral 
Blakely. U.S.N. retired, has been appointed as Chief of 
the E.M.S. with Dr. Pinco as his full-time assistant. 
Under their leadership the work is being carried along, 
and we feel that we are ready for duty, as far as we can 
be, without having had previous actual experience. 


W. H. GEISTWE:T, JR., 
Secretary. 


SECOND DISTRICT 


Los Angeles Cowity. 
Donald Cass, Los Angeles, Councilor. 


Los Angeles County Medical Association 


The activities of the Los Angeles County Medical As- 
sociation during the past year could no better be ex- 
pressed than to paraphrase the report of the aviator who 
“Sighted sub, sank same.” The usual routine work at 
our ceutral office has been to a considerable degree dis- 
placed by requirements of the Procurement and Assign- 
ment Service, the local city and county civilian defense 
needs, and the considerable amount of detail required in 
connection with clearing applicants for membership and 


certifying our members to the different branches of mili- 
tary service. 


Our Council has been aware of the many problems 
conseqrent upon gasoline rationing as they apply to a 
practicing physician. To help in adjusting differences that 
have arisen between rationing boards and physician 
members, a special committee has been appointed. This 
committee has heen active and aggressive in its study 
and recommendations. It has conferred with a similar 
committee of the Los Anzeles County Dental Association 
on problems common to the two professions in this com- 
munity. Meetings have been held with representatives of 
the Office of Price Administration, as the result of which 
regulations were issued providing special concessions to 
patients suffering with chronic diseases such as diabetes, 
anemia, tuberculosis, and other nutritional disturbances, 
to the end that they might obtain needed scarce foods. 

The Library of the Association has been unusually ac- 
tive in meeting the requirements of our members in the 
armed forces for journals and books to be sent by parcel 
post. Also, it has acted as a clearing house to collect and 
distribute sets of journals and recent text books to 
medical units located in this territory in order that those 
units might possess at least a skeleton library of their 
own. 

The Association is aware of its responsibility not only 
for the most efficient administration possible of heaith 
matters in this county during the war, but also of the 
acute need for an intelligent, constructive plan to help 
its members return to civilian practice after the war is 
over. In a time when the panacea vendors are bursting 
forth like crocuses in spring with all kinds of nostrums 
for our economic salvation, organized medicine must 
stand fast and insist that just a modicum of common 
sense and realism be one of the component parts of the 
potion when it is finally brewed. 

L, A. ALESEN, 
Secretary. 


THIRD DISTRICT 


Inyo-Mono Counties, Luis Obispo, 
Barbara and Ventura, 


Harry E. Henderson, Santa Barbara, Councilor. 


Kern, San 


Santa 


Inyo-Mono County Medical Society 
Since our last report the small Inyo-Mono County 
Medical Society has sent three men into the service. Our 
roll call now gives us a total of seven members, five of 


whom are in active practice. As in previous years the 
dentists of the county attended our meetings. This asso- 
ciation brings our combined membership to ten. We, of 


the medical profession, find that this association is a very 
real and valuable asset. 
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This last year our members decided to discontinue our 
customary three-month recess. The policy was estab- 
lished in the interest of medical problems that arise in 
spite of recesses in these days of war. Unlike other so- 
cieties, our usual yearly recess is held during December, 
January and February. During those months snow fre- 
quently makes travel difficult. Throughout the year we 
nave held our meetings in the larger towns of Inyo 
County, namely, Bishop, Independence and Lone Pine. In 
this way we have attempted to minimize travel for any 
one group. 

As in past years, representatives from the Kern County 
professional men again found time to come to Inyo. Our 
Society held one meeting at the Manzanar Japanese Re- 
location Center. A tour of the hospital at the Center 
could not help but make us pray that the Americans who 
are unfortunate enough to be held by the Japanese may 
be getting care just half as considerate. 


With no physician in Mono County and a reduction in 
Inyo County’s medical coverage, we find that our prob- 
lems are increasing, but we always like to say: “Do not 
judge our activity by our size.” 

JOSEPH W. TELFORD, 
Secretary. 


Kern County Medical Society 


Kern County Medical Society has a membership of 
seventy-two with eighteen members in military service 
as of December 31, 1942. Meetings of the Society are 
reld on the third Thursday evening of each month 
throughout the year at the Padre Hotel in Bakersfield. 


Dr. William H. Moore served as Program Chairman 
during 1942, and excellent scientific prozrams were pre- 
sented. An outstanding program was given by Dr. Arthur 
Smith, of Los Angeles, on Plastic Surgery, to which 
members of the Dental Association were invited. 


In March, 1942, a Postgraduate Conference was held 
in Bakerstield with eighty-eight physicians registered 
from the counties of Kern, Santa Barbara, Ventura, San 
Luis Obispo, Kings, Tulare and Mono-Inyo. Doctors 
PR. A. Ogden, James Stanton, Keith McKee and L. A, 
Packard served on the Committee. This was one of the 
best conferences held since the inauguration of these 
conferences by the Third District. In May, 1942, four 
members of the Society presented papers at a meeting of 
Mono-Inyo County Medical Society and the trip was 
much enjoyed. 


A strong campaign of publicity was carried out in 
favor of the Basic Science Law. The Society appreciated 
the efforts of the Committee with Dr. Lucille B. May as 
Chairman of the Woman’s Auxiliary, and of Mrs. Keith 
McKee who gave a radio talk in favor of the ill-fated 
proposition. 


Kern County has two large air fields, Minter Field and 
Gardner Field. Much consideration has been given the 
problem of adjustment of fees, in coédperation with the 
Red Cross, for medical care for families of noncommis- 
sioned personnel at these fields. Throughout the year a 
special effort was made to invite the Medical Officers at 
the fields to attend the meetings of the Society and their 
participation has been much enjoyed. In turn, the mem- 
bers appreciated the opportunity to tour the hospital at 
Minter Field in December, 1942. 


The court action of Dr. Joe Smith vs. Kern County 
M-dical Society was decided by the Supreme Court in 
favor of the Society. In May, 1942, the Society approved 
the attempt of Dr. J. M. Kirby, Superintendent of the 
IKkern General Hospital, to form a staff and members of 
the Society have been asked to coédperate. Dr. William H. 
Moore was elected president of the Kern General Hospital 
Staff and at the present time many members are serving on 
the visiting staff. This service is a distinct contribrtion to 
the war effort as the hospital is now operating with ap- 
proximately one-third of its usual resident staff. Kern 
County has responded to the call for military service and 
in Bakerstield approximately one-half of the physicians 
are in the Army or Navy. The remaining physicians are 
aiding in Civilian Defense activities under the cavable 
leadership of Dr. C. I. Mead. Doctors William Moore, 
Seyvmour Strongin, L. A. Packard, Lucille B. May and 
Lloyd Fox have served on the Procurement and Assitn- 
ment Committee. New defense plants soon to be onened in 
Kern County will tax the medical personnel available to 
the civilian population. 


Dr. J. Headen Inman served as president of the So- 
ciety. Other officers during 1942 were James Stanton, 
vice-president, and Sophie M. Loven, secretary. 

Serving on the Board of Directors were F. J. Gundry, 
Cc. S. Compton, C. I. Mead, R. A. Ogden, William H. 
Moore, H. W. Lange, and Lucille B. May. Delegates were 
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Doctors C. S. Compton and F. J. Gundry, with Doctors 
Lucille B. May and Seymour Strongin as alternates. 
The Society regrets the change of residence of Dr. 
L. A. Packard to McAlester, Oklahoma. Dr. Packard 
served the Society untiringly for many years and as 
Councilor kept the Society in close touch with the Cali- 
fornia Medical Association. 
SopHIE M. LOVEN, 
Secretary. 


San Luis Obispo County Medical Society 

The following is a report of the activities of the San 
Luis Obispo County Medical Society for 1942: 

Meetings are held the third Wednesday of each month ; 
eleven meetings being held during 1942. No meeting was 
held in July. 

The membership in 1942 was twenty-nine, including 
the following who are now serving in the armed forces: 


Elmer M. Bingham, U. S. Navy; Newell Nay, U. S. 
Navy; Willis D. Butler, U. S. Army; Charles R. Ken- 
nedy, U. S. Army, and Albert Shershow, U. S. Army. 


Four new members were elected in 1942. 


Because of travel difficulties, most of our meeting pro- 
grams have been participated in by our own members, 
or we have obtained motion pictures from pharmaceuti- 
eal houses. 


During the past year the Society members have played 
an active part on the Staff of the County General Hos- 
pital, during which time a wing has been opened, de- 
voted exclusively to communicable diseases. 

Due to the large influx of population, particularly in 
San Luis Obispo and Paso Robles, the medical problems 
have increased tremendously, making each individual 
physician’s load greatly increased, but so far the medical 
profession has been able to cope with the situation and 
render excellent service to the communities. The number 
of births in the county in 1942 doubled the births of 
1940, giving some indication of our population increase. 
The total number of physicians has remained about the 
same, there being several replacements for those having 
entered military service. With any further depletion in 
the number of physicians in the county, there would 
most likely be a serious lack of proper medical atten- 
tion: so far this has not been apparent. 


We feel that during the past year the Society has been 
very active and vitally interested in the medical prob- 
lems created by the war, and all the members have been 
anxious to serve in whatever capacity they can to get 
over a very difficult period with as little disruption as 
possible to the public and to the medical profession. 

HARRISON EILERS, 
Secretary. 


Santa Barbara County Medical Society 


The Santa Barbara County Medical Society has an 
active membership of 118. Regular meetings are held on 
the second Monday evening of each month, except July 
and August, in the Bissell Auditorium of the Santa Bar- 
bara Cottage Hospital. 


The January meeting is always a dinner meeting and 
was held in the Gold Room of El Paseo Restaurant. The 
entertainment consisted of singing and dancing by the 


El Paseo entertainers and sleight of hand by Maldo the 
Magician. 


During 1942, twenty-five members of the Society entered 
the Army Medical Corps and nine members entered the 
Navy Medical Department, which with the members who 
had entered the armed services during 1941, makes a 
total of thirty-seven members in active service with the 
armed forces. 


Guest speakers during 1942 were as follows: 
February—Mr. Billy Burke, Hollywood, California, ‘‘Col- 
ored Motion Pictures of Surgical Anatomy.” 


March—Dr. Edwin F. Patton, Los Angeles, “Malpractice 
Prophylaxis.” 


May—Dr. Edw. L. Sugar and Lieut. M. Gurdin, U.S.N.R., 
“Plastic Surgery of Burns.” 


June—Lieut. Col. Wm. P. Corr, Hoff General Hospital, 
“Acute Toxic Hepatitis.” 

November—Dr. Montague S. Woolf, San Francisco, “Med- 
ical and Surgical Aspects of Chronic Ulcerative Co- 
litis.” 

December—Dr. Frank S. Dolley, 
ment of Chest Trauma.” 


This Society during 1942 was greatly saddened by the 
death of its incumbent President, Dr. Lawrence F. Eder, 


Los Angeles, “Treat- 
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whose loss is greatly felt by his colleagues and the com- 
munity in which he lived and practiced. 

In June of this year, the new Santa Barbara County 
Medical Society Library, which is situated in the Cottage 
Hospital, was formally opened. This was made possible 
by the generous donation of Mrs. Emma Wood of Car- 
pinteria and is filling a long felt need. 

This Society publishes a monthly mimeographed bul- 
letin by means of which information of value to the 
members is disseminated. 


It can be said with considerable pride that all eligible 
members of this Society have applied for commissions in 
the armed forces. Those remaining do so only because 
of physical disability with official War or Navy Depart- 
ment rejections if under 45, and if over because of es- 
sentiality to the community needs, 

ALFRED B. WILCOX, 
Secretary. 


Ventura County Medical Society 


Ventura County Medical Society has a total member- 
ship of fifty-two members. There are eighteen members 
in active military service. The head of the local Procure- 
ment and Assignment Board advises this is 100 per cent 
of those eligible and physically fit for military duty. 

Members in military service are exempt from dues. 

Meetings are held monthly at the Country Club in 
Saticoy where we enjoy fine meals prior to each business 
and scientific meeting. Many excellent motion pictures 
and lectures have made up our programs. 

The Woman’s Auxiliary of the Ventura County Medi- 
cal Society continues to carry on active work. 

Our County Hospital cares efficiently for all indigent 
persons who wish care. 

M. M. RAINEs, 
Secretary. 


FOURTH DISTRICT 


Calaveras, Fresno, Kings, Madera, Mariposa, Merced, 
San Joaquin, Stanislaus, Tulare, and Tuolumne Counties. 
Axcel E. Anderson, Fresno, Councilor. 





Fresno County Medical Society 


The Fresno County Medical Society held ten regular 
monthly meetings during the year 1942, observing the 
usual vacation months of July and August. The meetings 
are held in the University-Sequoia Club, and we usually 
have a guest speaker from one of the medical schools of 
either San Francisco or Los Angeles. 


We have 109 active members in our Society, with 
forty-two of our members now in military service. How- 
ever it is felt that the medical needs of the communities 
in Fresno County are adequately covered, since Fresno 
has very little industrial defense work. 

J. A. THORMANN, 
Secretary. 


Kings County Medical Society 

The Kings County Medical Soci:sty held ten meetings 
during the past year. There were no meetings in the 
months of June and July. Two new members were added 
to the active membership of twenty-one, and seven mem- 
bers entered the various branches of military service 
during the year. 

ARTHUR ZEISMER, 
Secretary. 


Merced County Medical Society 


The year 1942 ended with a membership in the Merced 
County Medical Society of eighteen. With active members 
totaling thirty-nine the previous year, it is quite evident 
that the Army, Navy, and Air Corps have greatly de- 
pleted our list. Nineteen of our members are now serving 


in the Armed Forces. Two new members were added and 
four were transferred. 


However, in spite of this reduction, regular meetings 
were held (except during the summer months) on the 


third Tuesday of each month, at the Hotel Tioga in 
Merced. 


During the various sessions of the Society many inter- 
esting and educational topics were discussed by guest 
speakers, among whom were: Dr. Cabel of Fresno, who 
spoke on “Common Duct Obstructions,” Dr. Anderson, also 
of Fresno, discussed matters relating to the organization 
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in general. Dr. Ginsberg of Fresno, delivered a most en- 
lightening talk on Sister Kenny’s treatment of Poliomyeli- 
tis. Of special interest in October meeting were talks 
on the “Physical and Physiological Considerations of Fly- 
ing,” by Captains Wall and Dorsey and Lieutenants Yoder 
and Quinn trom the Merced Air Base. 


In June, a time of fellowship and fun was enjoyed by 
the members at the annual picnic, held at the Merced 
Golf Club. 


A committee of three has been serving every Thurs- 
day evening at the General Hospital to examine draftees. 


Committees have also been appointed by the Presi- 
dent on: Medical Defense, Postgraduate Study, Needy 
Physician’s Plight, Credentials and Ethics, and also two 
members to assist the Chief of Staff at the County Hos- 
pital. 

C. C. Fitz GIBBON, 
Secretary. 


San Joaquin County Medical Society 


Meetings were held monthly in the club rooms at Stock- 
ton, except in June, July and August of last year. Monthly 
meetings were preceded by dinner sessions. The pro- 
gram committee, of which Dr. Elmer Smith is the chair- 
man, carried on splendidly in spite of the difficulties in 
obtaining out-of-town speakers. Among the guest speak- 
ers who visited us were Drs. Harold Fletcher, Carlton 
Mathiewson, Edward N. Ewer, Leroy C. Abbott, John B. 
de C. M. Saunders, H. Glenn Bell, T. L. Althausen, Wil- 
liam J. Kerr, Robert A. Peers, and the medical officers 
of Stockton Field, Col. John L. Gallagher, Major J. E. 
Rich, Capt. L. Hedde, and Capt. T. R. Calhoun. 


Of our group of 117 active members, 38 members are 
now in the military services. They are Drs. E. A. Ander- 
son, W. T. Auld, N. P. Barbour, E. L. Blackmun, H. W. L. 
Collis, Robert Dyar, J. O. Eccleston, M. Edelstein, Ed- 
ward Faulkner, P. B. Gallegos, L. S. Gale, M. M. Green, 
R. A. Greenman, E. P. Halley, D. C. Harrington, N. P. 
Johnson, P. V. Lamb, S. W. Leiske, J. E. Longley, John 
c. Lynch, R. D. Maurer, F. A. McGuire, P. H. McHugh, 
V. D. O’Connor, B. J. Powell, Jr., H. F. Quinn, G. C. 
Richardson, H. C. Rixford, J. L. Rosasco, V. R. Ross, 
Julius Schreiber, C. V. Thompson, L. F. Tretheway, A. M. 
Tunnell, F. G. Vieira, G. K. Wever, and H. C. Petersen, Jr. 


The Society assisted in the campaign for the Basic 
Science Act by. placing political advertisements in the 
local papers. Stockton has increased in population from 
60,000 to about 90,000 due to the influx of the shipbuild- 
ing and other war industries. The members of the Society 
are coéperating to the fullest extent in providing adequate 
medical care for the communities. They have also given 
their services in aiding the selective service boards and 
the civilian defense organizations. 


Dora AMES LEE, 
Secretary. 


Stanislaus County Medical Society 


Nine regular meetings of the Stanislaus County Medi- 
cal Society were held during the year 1942. 


Vacation months are July, August and September. Mem- 
bership in the Society is fifty-two. Sixteen members are 
in the armed services, leaving thirty-six doctors in prac- 
tice, covering a population of about eighty thousand. One 
member is inactive and one member, Dr. Vincent Viel- 
haber of Patterson, recently expired (1943). 


There is one new doctor in Modesto above military age 
who will probably become a member of the Society. 
Apparently there are no areas lacking in medical serv- 
ices, doctors in small outlying towns having been con- 
sidered essential to their ommunities. 
H. R. Gant, 
Secretary. 


Tulare County Medical Society 


The Tulare County Medical Society has held eight meet- 
ings during 1942. Meetings are always held in Visalia 
and are well attended. Meetings are not held during the 
summer months of June, July, August and September. 

Because of wartime conditions we are experiencing diffi- 
culty in obtaining speakers for our meetings so that some 


of our meetings have been purely of a local and business 
nature. 


There is an active membership of 35 members with 16 
members in the armed services. Two other men in the 
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armed services are not included in the membership be- 
cause of having joined the colors before their applications 
could be acted upon. There is only one eligible nonmember 
in the county. 


No deaths have occurred during 1942. 
FRANK R. GUIDO, 
Secretary. 


FIFTH DISTRICT 

Monterey, San Benito, San Mateo, 
Santa Cruz Counties. 

R. Stanley Kneeshaw, San Jose, Councilor. 


Santa Clara, and 


Monterey County Medical Society 

There are sixty-nine names on the roster of the Mon- 
terey County Medical Society. Twenty-one of this num- 
ber are in the armed forces of our country, and one is 
overseas with a government-sponsored airplane plant. A 
further breakdown of these twenty-one members shows 
fourteen in the army, and seven in the navy. The Society 
is at present represented in the four corners of the world. 
Two Japanese members of the Society are no longer 
active. 

Meetings are held on the first Thursday of each month, 
with the exception of the summer months, July and Au- 
gust. During 1942, the Society was fortunate in having 
several interesting programs with distinguished speakers. 
At the January meeting, Dr. Sidney Sinclair spoke on 
“Immunization in Children.” In February, Major E. E. 
Ludmell of Fort Ord, spoke on “Duties of a Medical Offi- 
cer.”” Dr. Robert Scarborough had as his subject for the 
March meeting, ‘Rectal Diseases.” In April, Dr. Jesse 
Carr presented a paper and film on the topic, “Breast 
Tumors.” A group from the medical staff at Fort Ord 
Hospital, gave a symposium on “War Injuries.” The meet- 
ings were alternated between the Del Monte Hotel and 
the Santa Lucia Inn, at Salinas. This year the Del Monte 
Hotel has been taken over by the navy, and meetings are 
being held at the Del Monte Lodge, at Pebble Beach. 

The Woman’s Auxiliary of the County Society has had 
an active year. During the State meeting at the Del Monte 
Hotel in May, they ably arranged programs, registrations 
and entertainment for guests. Various functions were held 
to raise funds for their activities. The Auxiliary has 
always been a ready and willing coworker in the problems 
of the Society. 

Monterey County has been hard hit by the enlistments 
of one-third of its young, active doctors in the military 
services, but there has been no suffering or lack of medi- 
cal care among the civilian population. There has been 
inconvenience perhaps, but the remaining doctors are 
working overtime, like elsewhere, to keep up the stand- 
ards of private practice. Many of our retired members 
have returned to active practice to do what they can to 
help. Probably the greatest problem confronting this area 
is the shortage of nurses. Luxury nursing is over for the 
duration. 

The County Public Health Department maintains clinics 
in Monterey, King City, and in Salinas at the County 
Hospital. They are understaffed, but with the aid of con- 
sulting and attending members, maintain an active and 
efficient service. The increased ability of the former in- 
digent to pay private fees, has reduced the load on the 
county clinics. 

Monterey County is carrying one. 

S. Conpit GLascow, 
Secretary. 


San Benito County Medical Society 


The following is the report of the San Benito County 
Medical Society requested by you in your letter of Febru- 
ary 24, 1943: 

Membership: Number of active members, six; decrease 
of one, and one new member since last year. Number of 
members in military service, two in United States Army 
and one in Canadian Army. 

There are eight licensed physicians who are in practice 
in San Benito County. 

The meetines are held from time to time in Hollister, 
upon call of the President. 

The Woman’s Auxiliary to the San Benito County Medi- 
cal Society, meets with that of the Monterey Society. 

L. E. Sm1rn, 
Secretary. 


San Mateo County Medical Society 


The San Mateo County Medical Society holds meetings 
each month, with the exception of June, July and August, 
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the vacation period. These meetings are held in San 
Mateo and are planned by the Secretary and the Pro- 
gram Committee. 


The present membership is 100 per cent of eligible phy- 
sicians. During the past year three new members and 
one transfer member were accepted into the Society. 
Twenty-two members have entered the service of the 
United States Government. 


The Society has a Woman’s Auxiliary which ordinarily 
meets on the same night as our Society. Two or three 
times a year, the Society and Auxiliary hold joint 
meetings. 

LOGAN GRAY, 
Secretary. 


Santa Clara County Medical Society 


Santa Clara County Medical Society, like all other 
medical societies, has been more or less disrupted during 
the past year because of so many members entering the 
armed services. Our membership on January 1, 1942, 
was 208, and twenty new members were elected during the 
year. Seventy of our members are now in active military 
service. 

Our regular monthly meetings, except during July and 
August, our vacation time, have been held, and the at- 
tendance has been very satisfactory. 


The outstanding scientific activity of the year was the 
annual San Jose Hospital Lectures Course, which was 
initiated sixteen years azo. This year we were favored by 
having Dr. William Carpenter MacCarty of the Mayo 
Clinic as our guest for a week. This was his second visit 
with us, he having initiated our course in 1926. While this 
course of lectures was under the auspices of the San Jose 
Hospital, it was open to all members of the Society and 
guests, and his five lectures were very well attended. We 
believe there is nothing more stimulating than to bring 
to our midst some outstanding teacher who spends a week 
with us. Several dinner parties were given in honor of 
Dr. and Mrs. MacCarty preceding his lectures, and such 
meetings are very conducive to good fellowship among 
the members of the profession. 


While we have lost a great many members to the armed 
forces, and the stay-at-homes have had to shoulder more 
work, and even though we have a reasonable amount of 
defense indrvstry in the county, we are not vet sufficiently 
short of physicians to even consider the lowering of 
standards and requirements of the Board of Medical 
Examiners to induce alien physicians to come to our 
county. We feel that even if those of us at home have to 
carry a considerable additional amount of work during 
the war years, we owe a solemn oblivation to our mem- 
bers who have gone into service to preserve as nearly as 
possible all the opportunities for them upon their return. 


JoHN Hunt SHEPHARD, 
Secretary. 


Santa Cruz County Medical Society 


Under the able leadership of President Mahlon D. Mc- 
Pherson of Santa Cruz, the Santa Cruz County Medical 
Society had a very successful year in 1942. 

Meetings were held during the months of January, 
February, March, April, May and November, at the Club 
Rio del Mar, Aptos. This is a very convenient meeting 
place inasmuch as it is situated approximately midway 
between Watsonville and Santa Cruz, the two populous 
centers of the county. The October meeting was held at 
the residence of President McPherson at which time our 
host provided a venison dinner for the members. The De- 
cember meeting was held at the new addition to the Santa 
Cruz County Hospital and the meeting included a tour 
of inspection through the new building. As has been our 
custom for many years no meetings were held during the 
summer months of June, July and August. 

The programs for the meetings are arranged by the 
President in collaboration with the program committee. 
An attempt is made to vary the subject matter so as to 
appeal to the particular interests of all members during 
the year. The following appeared during 1942: Doctors 
L. F. Hawkinsen (Endocrinology), Ernest Faleoner (Teu- 
kemia), Earl Miller (Roenteenology), and Colonel Robert 
Cc. Murvhy (Military Medicine). At several of the meet- 
ines scientific motion picture films were presented. At 
one meetinz the staff of the county hospital presented 
the scientific program. 

As of January 1, 1943, we had 43 active members in- 
cluding 10 members absent in the military service. 


SAMUEL B. RANDALL, 
Secretary. 
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SIXTH DISTRICT 
San Francisco County. 
John W. Cline, San Francisco, Councilor. 


San Francisco County Medical Society 


A general survey of the work done by the San Fran- 
cisco County Medical Society during the year 1942, was 
published in CALIFORNIA AND WESTERN MEDICINE, issue 
of January, 1943, on page 39. (Annual Report of the 
President, Dr. John W. Cline.) 


As an appendix to this comprehensive report, the fol- 
lowing items may be of interest: 


1. Scientific Programs. The scientific sessions were 
telescoped at the end of the year into one general meet- 
ing each month, partly to conserve rubber and partly to 
save the time of busy physicians. 


2. The year 1943 will see our Society ninety years of 
age, its birthday having been Noveinber 17, 1853. It is 
the eleventh largest medical society in the United States 
and had a membership of almost 1,200 at the close of the 
year. Of these some 400 were on active military duty. 


3. Blue Cross Plans. Group hospitalization is a recog- 
nized method of budgeting the cost of hospital care. In 
some communities the Blue Cross organizations furnish 
straight hospital services through their contracts, but in 
others they attempt to furnish not only hospitalization 
but also diagnostic medical services (patholozy and ra- 
diology). This is one of several reasons why no Blue Cross 
plan or group hospitalization organization has ever been 
approved by the American Medical Association! It is the 
considered recommendation of the organized medical pro- 
fession that Blue Cross plans should furnish only hos- 
pital services, and should not attempt to furnish any part 
of medical services (surgery or radiology or any other) 
as a part of hospital care. Our local Blue Cross plan 
furnishes indemnification for diagnostic medical services, 
and in some instances follows the indemnification through 
to the letter. In others, it pays a corporation for a medi- 
cal service and thereby evades both the letter and the 
spirit of the original agreement with the medical pro- 
fession of the Bay district. These facts have been brought 
to the attention of the Board of Directors of Hospital 
Service of California and we are happy to state that some 
of those directors have given us assurance that in future 


they will attempt to see that medical men are paid for 
medical services. 


4. Tuberculosis Surveys. Further conferences were held 
with officials of the Public Health Department and the 
San Francisco Tuberculcsis Association relative to these 
surveys. It is to be regretted that for variovs reasons the 
Board of Education has not yet proceeded with its survey 
of school teachers. Of interest.is the fact that in Sacra- 
mento such a survey is being completed along lines iden- 
tical with those proposed by your radiological members 
two years ato. The great importance of considered de- 
liberation before proceeding with surveys is exemplified 
in recent actiors regarding industrial chest examinations. 
The San Francisco Tuberculosis Association is to be con- 
gratulated on attempting to educate industrialists on the 
need for such surveys. It is to be hoped that every rea- 
sonable means will be used to employ existine medical 
facilities for this important nonindigent work. The high- 
est incidence of tuberculosis is known to prevail among 
low-income groups, and it is esnecially desirable that 
members of such groups in a position to spread the dis- 
ease readily (domestics, food handlers, janitors, ete.) 
should be examined. 


5. Woman’s Auzriliary. The Woman’s Auxiliary has 
azain done yeoman work during the year. It has staffed 
the County Society’s Blood Bank Canteen and acted as its 
Motor Corps: it worked strenuously for the adontion of 
the Basic Science Initiative: it staffed and ran the Civic 
Center Hospitality House on County Medical Societv Day, 
and performed numerous other volunteer tasks quietly and 
efficiently. Notable amongst the latter was the work for 
the County Society Procurement and Assignment Service. 
To Mrs. R. W. Burlingame and all the other doctors’ 


wives we extend sincere thanks for a difficult job well 
done. 


6. Dues. The Board of Directors set the dues for 1943 
at $40.00, this being a reduction of $1.00 in the Society 
portion of the dues and an increase of $5.00 of the State 
Association assessment. The net result, therefore, is that 
the 1943 dues are $40.00. The departing secretary-treas- 
urer observed that, “Even if you are on military leave, 
there is no rule against paying your dues should circum- 
stances so permit. A virile organization deserves and re- 
quires the help of every member in a position to render 
such.” 

CHESTER L. CooLry, 
Secretary. 
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SEVENTH DISTRICT 


Alameda and Contra Costa Counties. 
Frank R. Makinson, Oakland, Councilor. 


Alameda County Medical Association 


The year just passed has seen the Alameda County 
Medical Association functioning in its usual capacity with 
regular monthly meetings on the third Monday of each 
month except for the vacation period of July and August. 

The scientific work of the organization has been largely 
performed by its own members with an occasional stimu- 
lating address by prominent guest speakers. The usual 
healthy growth of the organization has continued un- 
abated in spite of war conditions. Fifty-two members were 
added to our roll during the year while sixteen members 
were dropped from the roll. Over two hundred of our 
members are serving in the armed forces of the United 
States, and daily others are being added to this l'st. 


GERTRUDE Moore, 
Secretary. 


Contra Costa County Medical Society 


The following is the report of the Contra Costa County 
Medical Society for the year 1942, for the “Pre-Conven- 
tion Bulletin.” 

At this time the membership totals sixty-five, three of 
whom are honorary members. The following members 
have joined the armed forces: 

U. S. Army: Drs. Gaines LL. Coates, H. B. Flanders, 
John J. Fitzgerald, and Paul F. Winn. 

U. S. Navy: Dr. C. E. Dietderich. 

Ten meetines were held during the past year, each of 
which consisted of a husiness sesston and a scientific pro- 
gram. The annual Christmas party was dispersed with 
this year. The scientiie programs have consisted of in- 
teresting discvssions by gvest speakers, clinico-patholo- 
gical conferences and surgical motion picture films. 


J. M. Boomer, 
Secretary. 


EIGHTH DISTRICT 


Alpine, Amador, Butte, Colusa, Eldorado, Glenn, Lassen, 
Modoc, Placer-Nevada-Sierra, Plumas, Sacramento, Shasta, 
Sutter. Tehama, Yolo, avd Yuba Couvrties. 

Frank A. MacDonald, Sacramento, Councilor. 


Butte-Glenn Medical Society 


Following is the report you requested in your letter ‘of 
February 24th. 

The Butte-Glenn Medical Society, during the past year, 
held eight meetings. The attendance was varied, 25 to 35 
members being present. 

Seven of our members are in military service. Two 
others who moved to different localities have also entered 
the service. 

Our Society endeavors to meet on the 2nd Thursday of 
each month, with the exception of June, July, and August. 

Ordinarily we attempt to have outside speakers but 
oceas‘onally the local men take over the program. The 
men here participate actively in all worthwhile community 
and health projects and programs. The mayor of our city 
is E. L. Meyers, M. D., a practicing physician. 

There are four others in our Society who will, possibly, 
be elicvible for military service. 

We have found the Woman’s Auxiliary to be a very 
useful and a very patent factor in many of the projects 
we have to consider. 

J. O. CHIAPELLA, 
Secretary. 


Lassen-P!umas-Modoc County Medical Society 


The T.assen-Plumas-Modoc County Medical Society has 
had a rather difficult year due to the death of our presi- 
dent, Dr. G. R. Fortson of Susanville, and due to the in- 
creased difficulties of travel and the wide distances sepa- 
rating our members. 

A meeting was held in June, 1942, in Alturas in con- 
junction with doctors of Lake View, Oregon. 

We have six members in military service and have 
acquired two-new members by trarsfer from other County 
Medical Societies. There will be six eligible new members 
in the area as soon as they have been here the required 
length of time. 
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Establishment of the Sierra Ordnance Depot at Herlong, 
California, in Lassen County, has created an increase in 
population for this area, with a local inadequacy of medi- 
cal care and hospital facilities which is being gradually 
worked out. 

On January 30, 1943, at a meeting held in Susanville, 
Dr. Fred J. Davis, Jr., was elected president and Dr. J. W.- 
Crever, Jr., was reélected secretary for the year 1943. 


J. W. CREVER, JR., 
Secretary. 


Placer-Nevada-Sierra County Medical Society 


The Placer-Nevada-Sierra County Medical Society, at 
the end of 1942, had a membership of forty-three. Dur- 
ing the year we acquired three new members and we lost 
one member, Alfred H. Tickell, M. D., by death, and one 
member by transfer. 

Because of the necessity to conserve rubber, it was de- 
cided to call only such meetings of the Sa@ciety as were 
absolutely necessary. It was also decided not to ask speak- 
ers to come long distances except for very special rea- 
sons. As a result we had only four meetings during the 
year, as follows: 

1. Dinner meeting of April 18, 1942, at which eichteen 
members were present. The visiting speaker was Mr. W. 
F. Hizby, Executive Secretary of the California Tubercu- 
losis Association, who discvssed the coming tuberculosis 
case-finding drive among adults. 

2. Dinner meeting at Sather’s Grill, September 19, 1942. 
There were present ten members and seven visitors. This 
Was a joint meeting of doctors and dentists in honor of 
Senator Seawell and Assemblyman Thurman. Mr. Doulton 
Burner, of the Retailers’ Credit Association, of Roseville, 
discussed governmental regulations regarding open ac- 
counts and extension of credit. 

3. Dinner meeting at the Freeman Hotel, on October 21, 
1942, in honor of Dr. Dwight Wilbur, at which there were 
nine members present and two visitors, Dr. Dwivht Wil- 
bur and Captain Robert Stewart Peers. Following the 
meeting, Dr. Wilbur addressed a forum at the Jurior 
Colleve, the sub‘ect of bis address heine “Ts Nutrition 
Important for Wartime Health and Efficiency?” 

4. Annual meeting of November 14, 1942. At this meet- 
ing the following officers were elected to serve for 1943: 

President: Lucas W. Empey. M.D., Roseville: Vice- 
President: George A. Foster, M. D., Grass Vallev: Secre- 
tary-Treasurer: Robert A. Peers, M. D., Colfax: Delerate: 
William M. Miller, M. D., Auburn; Alternate: Max Dunie- 
vitz, M. D., Auburn. 

A Special Committee, consisting of C. F. Lewis. M. D., 
Robert H. Eveleth, M. D., and Robert A. Peers, M. D., was 
appointed for the purnose of drawing up a new Corstitu- 
tion and By-Laws. With the assistance of Mr. Hartley 
Peart this has been accomplished: and we howe in 1943 
to have the new Corstitution and By-Laws adonted. Our 
Procuremert and Assignment Committee, which has con- 
s'sted of Robert A. Peers, M.D., Chairman, William M. 
Miller, M. D., and Oscar F. Lang, M. D., reports that there 
are ten members of our County Society who are with the 
armed services. In snite of this, there is no part of our 
Covnty Society district which is not well supplied with 
medical services. 

ROBERT A. PrrRs, 
Secretary. 


Sacramento Society for Medical Improvement* 


The Sacramento Society for Medical Improvemert meets 
on the third Tvesday of each month in the auditorivm 
of the Nurses’ Home at Mercy Hospital, 4h and Eve 
Streets, at 8:30 p.m. No meetings are held during the 
vacation months of July and August. Programs are ar- 
ranged by a committee and the December meeting is 
devoted to Society hvsiness and the election of officers for 
the ersving year. Gereral meetings of the Society for the 
past year have included the following: 

Janvary 2°tk—A Syvmnesiem on the “Diaenosis and 
Treatment of Obstetrical Difficulties,” by Doctors laura 
Levirson, Eleanor Rodgerson, Hans Schluter, and Andrew 
M. Henderson, Jr. 

February 17th-—Dr. E. Hale discussed “Sex Hormones.” 

March 17th—-The seventy-fourth Annual Banquet was 
given at the Sutter Club. 

April 21st—Dr. Chauncey D. Teake, Professor of Phar- 
macology at the University of California spoke on “War 
Gases.” 

May 19th—Lieutenant Commander Pendleton, Mare 
Island Navy Yard gave an illustrated lecture on “Treat- 
ment of Burns.” 


*This is the oriztinal name of this pioneer county 
medical society.—Ed. 
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June 16th—‘‘War Surgery” was discussed by Doctor 
John Homer Woolsey. 

September 15th—Captain Arthur Kaslow, Mather Field, 
spoke on the “Duties of a Flight Surgeon.” 

October 20th—“Peripheral Vascular Diseases” was the 
subject presented by Doctor William John Kerr, Profes- 
sor of Medicine, University of California. 

November 17th—Doctor Robert A. Peers, Colfax, spoke 
on “Tuberculosis,” showing many x-ray slides. 

Active members of the Society number 127. Those in 
military service now include 44; 13 new members were 
admitted. Death took 4 associates during the year: Dr. 
Frank B. Sutliffe, Dr. Frank McCullough, Dr. Fred F. 
Gundrum, and on December 16th, Dr. Joseph Dillon, Jr., 
was killed while on active duty in the mid-Pacific. Dr. 
Duncan McLean, after fifty-one years of service, retired. 

No bulletin is published by the Society, the meeting 
programs being announced on printed notices which are 
sent to all local physicians whether or not they are mem- 
bers of the Society. Regular notices of the meetings are 
also sent to the physicians in military service at the ad- 
jacent Army posts. 

Two new committees made their appearance during 
1942: the Procurement and Assignment Committee, whose 
purpose was to procure physicians for military service 
and assign civilian physicians where needed; and the 
Emergency Medical Service under Civilian Defense. Dr. 
Herbert Burden was the chairman of this latter committee 
which accomplished much in organizing Stretcher Units, 
arranging for special courses in Advanced First Aid, es- 
tablishment of a Casualty Station at the Sacramento 
County Hospital, staffed the various hospitals with phy- 
sicians to care for patients in the event of a disaster; 
and made available over 900 pints of blood plasma for 
this service. 

The Woman’s Auxiliary meets on the same evenings as 
the County Society, and has been extremely codperative 
in all the activities of the Society pertaining to the pro- 
motion of desirable public health, social welfdre and any 
emergency war work. 

H. L. SAVERIEN, 
Secretary. 


Shasta County Medical Society 


Following is the report of the Shasta-Trinity County 
Medical Society for the “Pre-Convention Bulletin.” 

The Shasta-Trinity County Medical Society has been 
holding regular monthly meétings except for the months 
of June, July, and August. 

Eight of our members are now in the U. S. Army. A 
few doctors have moved to other communities. New mem- 
bers have just about balanced our losses. 

We have not been fortunate enough to interest anyone 
in taking up the practice of eye, ear, nose and throat in 
this County. No other shortage of physicians is being 
felt here. 

JoHN E. KIRKPATRICK, 
Secretary. 


Tehama County Medical Society 


The following report I think will be satisfactory for the 
“Pre-Convention Bulletin.” 

The Tehama County Medical Society has an active 
membership of nine physicians and the meetings are held 
either in Red Bluff or Corning at the call of the Presi- 
dent. Doctor R. I. Thompson, one of our members is in 
defense work in England and Doctor O. T. Wood, our 
Secretary, is on active duty in the Navy. All of the mem- 
bers have been codperating with the local defense work. 
The County Hospital admits part-pay and full-pay pa- 
tients. 

R. G. Frey, 
Secretary. 


Yolo County Medical Society 


The enclosed is a brief report from the Yolo County 
Medical Society. 

During the past calendar year the Yolo County Medi- 
cal Society had nine meetings. Our regular vacation 
period was July and August. We were fortunate to be 
able to obtain very good speakers for most of our meet- 
ings. All of the active members felt that the meetings 
were very profitable from an educational point of view. 

Dr. James E. Parsons of Dixon was accepted as a new 
member of the Yolo County Medical Society. He is located 
in Solano County, but it is more convenient for him to 
attend the Yolo County Society meetings. 
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Doctors Babbin, Burns, Frost, Gray, Leivers and Por- 
ter were admitted as new members. At the close of the 
year we had seventeen active members, fifteen of whom 
live in Yolo County. There are now twelve members in the 
military service. This means that 40 per cent of our origi- 
nal membership are now serving their country in this 
capacity. 

Since this is primarily an agricultural district, the farm 
labor problem is most acute. During the past harvesting 
season, 1,000 Mexican Nationals and 450 Navajo Indians 
were brought in to help ease the labor problem. Of the 
two groups, the Mexicans were the more difficult to take 
care of. There were two problems in handling them. One 
was the language difficulty, the other was the fact that 
they apparently were encouraged to come in for the most 
trifling complaints. The medical expenses for both groups 
was borne by the Agricultural Workers Health and Medi- 
cal Association. At the present time there is a consider- 
able acreage in Yolo County that is being planted with 
Guayule, and the government has under consideration a 
housing project for some of the workers who are to super- 
vise this project. The medical care of these workers has 
not been clearly defined as yet. 

Emery LBIVERS, 
Secretary. 


NINTH DISTRICT 


Del Norte, Humboldt, Lake, Marin, Mendocino, Napa, 
Siskiyou, Solano, Sonoma, and Trinity Counties. 


John W. Green, Vallejo, Councilor. 


Humbodit County Medical Society 


In 1942, the Humboldt County Medical Society had a 
paid up membership of thirty-one. Four more of our mem- 
bers volunteered for service with the armed forces during 
the year, Dr. J. M. Brown, Dr. L. G. Kramar, Dr. M. J. 
Hoilien and Dr. Max Todd. One of our members, Dr. John 
Lane, was claimed by death. Dr. Ernest Giannotti, at the 
Scotia Hospital, applied for membership. Dr. Herbert C. 
James moved to Ferndale from Mendocino County to take 
over the practice of Dr. Morris Krutchkoff when the latter 
moved to Eureka. 

Several educational films were shown before the Society 
during the year. Due to transportation difficulties because 
of war conditions we were uneble to get as many outside 
speakers to address our Society as usual. Dr. John N. 
Chain, Medical Director for the Defense Council of Hum- 
boldt County, gave an educational lecture on the various 
steps taken by the defense council for the protection of 
this area. Educational programs sponsored by our Society 
on cancer and tuberculosis were continued. 

The Woman’s Auxiliary was very active during the year 
and rendered fine service to organized medicine on the 
different educational programs and also assisted in the 
distribution of literature to the various clubs throughout 
the County in an attempt to educate the public regard- 
ing the Basic Science Act. 

Because of the great increase in the activity of the 
lumbering industry and the addition of shipyards in this 
area, the doctors remaining have been unusually busy. 

We were served by three presidents during the year. 
Our president, Dr. Max Goodman, volunteered for mili- 
tary service early in the year and a few months later 
our vice-president, Dr. J. M. Brown, volunteered. Dr. 
Charles Faik, Sr., was then elected to finish out the term. 

J. S. Woo.rorp, 
Secretary. 


Marin County Medical Society 


The Marin County Medical Society now has thirty ac- 
tive members. Twenty members are now in the army and 
navy. We have suffered no losses by death in the past 
year. 

We have two osteopaths and several chiropractors who 
make a living, but little is heard about any of them. 

The Society held eleven meetings during the year, 
always with a good attendance. The usual vacation months 
are June and July, but due to the war activities, we held 
a meeting each month. There are at least two eligible 
members in prospect. The C.P.S. project at Sausalito has 
several doctors employed. 

The Marin County Society went on record as backing 
C.P.S. and so far the proposition is working out very 
nicely, so far as the doctors are concerned. All complain 
of having too much to do, but no epidemics have occurred. 
A large area. on the West Coast has no doctor at present, 
with no prospects of one. 


April, 1943 


During the past year a new County Health Department 
has been installed. Doctor Irving D. Johnson is the new 
full-time health officer. He is getting things started and 
will, no doubt, fill a long needed want. The County has 
so many newcomers that health conditions have become 
a real problem. This shortage of doctors is being met 
without complaint by the present members who are de- 
termined to carry on. 

CaRL W. CLARK, 
Secretary. 


Mendocino-Lake Medical Society 


To date, we have seventeen paid up members in our So- 
ciety this year. There are ten men in the armed services— 
three in the navy, two in the army and five in the air 
force. 

During this past year, we had three meetings and dur- 
ing 1943, we shall attempt to hold our meetings quarterly. 
Because of the transportation problem and the great dis- 
tances involved in attending the meetings from all parts 
of the two counties, it is difficult to plan a definite pro- 
gram of meetings for the coming year. 

Louise E. PETrty, 
Secretary. 


Napa County Medical Society 


The Napa County Medical Society met regularly every 
month during 1942, with the exception of two summer 
months. The organization takes in practically every 
eligible member in the County of Napa. 

Our active membership has been somewhat depleted by 
the enrollment in the military service of a rather sizeable 
proportion of the membership. Our membership consists 
of the men in general practice and the men in institu- 
tional practice—the county containing three large insti- 
tutions, namely, the Napa State Hospital at Imola; the 
Veterans’ Home at Yountville; and the St. Helena Sani- 
tarium and Hospital, near St. Helena. 

We believe, as an organization, that the members re- 
maining on duty in the county can readily carry over the 
present emergency and produce satisfactory medical and 
surgical care for the people of the community and insti- 
tutions, until the men who are in the armed services can 
be mustered out and returned home to us. 

Our organization was recently saddened by the death of 
Doctor I. E. Charlesworth, Superintendent of the Napa 
State Hospital, and always a very active and loyal mem- 
ber of the Napa County Medical Society. 

Members now in the armed service are enumerated as 
follows: George I. Dawson, of Napa; Walter H. Brignoli, 
of St. Helena; Robert W. Boggs, of St. Helena; C. Lyon 
Wood, of St. Helena; R. S. Rood, of Imola; John L. Pas- 
more, of Imola; Richard E. Argens, of Imola; D. B. 
Williams, of Veterans’ Home; Floyd Hohnstein, of Veter- 
ans’ Home; and Richard Heinz, of Veterans’ Home. 

M. M. Boots, 
Secretary. 


Siskiyou County Medical Society 


The year 1942 was marked by the loss of five of our 
members—one, Dr. H. L. Vidricksen, our President, going 
into military service and four others moving to other 
locations. We hope, however, to bolster our membership 
which now stands at twelve, for we have three applica- 
tions to be considered at our next meeting. 

Only four meetings were held during the year. Dr. John 
Green and Dr. Dwight Murray graciously made the long 
special trip to attend one. On another, Dr. Robert Burns 
of the Woodland Clinic, conducted an interesting discus- 
sion on “Practical Urology.” The other meetings were 
given over to the business of the Society. 

A Woman’s Auxiliary was organized in April, of this 
year. 

F. W. MarrTINn, 
Secretary. 


Solano County Medical Society 


Solano County now has seventy-five licensed physicians 
and surgeons, who may be classified as follows: 

Active members of Solano County Medical Society: 

In practice, 40. 

In armed forces, 5. 

In public health work, 2. 

Active nonmembers, most of whom are new residents of 

County: 

In practice, 9. 

In full-time C.P.S. work, 5. 

In full-time public school work, 1. 

Retired physicians, 5. 
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Licensed United States Naval Officers, who do not prac- 
tice locally, 8. 


In addition to this, we have recently lost two physi- 
cians by death—an honorary member retired, Dr. J. J. 
Hogan of Vallejo, and an active member, Dr. Frances 
Stolle of Dixon. 


The Solano County Medical Society meets on the sec- 
ond Tuesday evening of each month, usually at the Hotel 
Casa de Vallejo. During the past year, a meeting has been 
held each of the twelve months of the year. 


We have within the bounds of our Society the U. S. 
Naval Hospital at Mare Island, whence we have obtained 
great assistance in past years in programs and social ac- 
tivities, but this has necessarily been curtailed during 
the year 1942 by the national crisis. : 


The Solano County Medical Society has five of its mem- 
bers in active military service. The Society exempts such 
members from local dues. 


The Procurement and Assignment Committee, under the 
direction of its Chairman, Dr. Ream S. Leachman, has 
done its utmost to stabilize and ultimately improve the 
present ratio of one physician to every 4,000 people. 


The Society has a functioning Grievance Committee; a 
well organized Civilian Defense setup, with an adequate 
number of Emergency Hospitals well organized, equipped 
and staffed, operating directly under the Society’s Civilian 
Defense Officer, Dr. Carlton C. Purviance, with an or- 
ganized evacuation setup in charge of Dr. Gordon Bunney 
of Suisun. 


The Society has encouraged, aided and supported the 
endeavor of the Woman’s Auxiliary in the organization 
and operation of a Blood Bank, codperating with the 
Civilian Defense Council and the County Medical Society 
in its operation. The Society wishes to extend an expres- 
sion of its appreciation to and admiration of the members 
of the Auxiliary who have worked so untiringly to develop 
and make this unit a most important and integral part 
of our Civilian Defense program. Under the able guidance 
of Dr. D. B. Park, its scope of activity has extended still 
further and the plasma from the Vallejo Blood Bank is 
now doing its part in helping to save the lives of Amer- 
ican boys among the Islands of the Pacific. 


The rapid growth of this defense area to about six 
times its normal population in less than two years time, 
has placed tremendous strains on hospitalization locally, 
with the result that Hospitalization Committees of the 
County Society have spent a great deal of time trying to 
work out our problems. The condition might have been 
much more serious than it has become had it not been 


_for the long hours of night work that these committees 


have indulged in to endeavor to accomplish something 
along these lines. Results of this work are now gradu- 
ally materializing, and contracts have just been let for 
the construction of a 250-bed hospital in Vallejo by funds 
granted under the Lanham Act. The need for this institu- 
tion is evident when you realize that 75 beds have been 
the maximum available for a town in excess of 110,000 
people and almost daily no beds available at the County 
Hospital, situated at Fairfield. Among those who have de- 
voted much time and hard work to this development, I 
want to mention our Councilor, Dr. John W. Green, and 
our Society President, Dr. Cary A. Snoddy. 


The Society has no headquarters, no library and no 


regular bulletin, notices being mailed out from the Secre- 
tary’s office. 


The. programs for the scientific meetings have been 
arranged by a committee of which Dr. A. J. Ryan is 
chairman. In this he has worked in direct harmony with 
the postgraduate committee and we have endeavored to 
provide programs in line with the work being carried on 
in all postgraduate sessions—dealing with the various 
elements of war surgery. 


On January 20, Dr. Stuart C. Way spoke to the So- 


ciety on “Skin Conditions of Interest to the General Prac- 
titioner.” 


On January 25, Dr. Charles Dukes met the physicians 
of Marin, Napa and Solano Counties, presenting rapidly 
developing details of Procurement and Assignment Work. 

On February 17, Dr. George Warren Pierce presented 
“The Modern Treatment of Burns.” This meeting was held 
with the Napa-Solano Dental Association and the Solano 
County Nurses’ Association as our guests. 


On March 10, Dr. Ralph C. Pendleton of Salt Lake 
City and Dr. Macey of the Mayo Foundation, presented 
other aspects and methods of the “Treatment of Burns.” 

On April 14, Dr. Edmund Butler spoke on “Injuries to 
Abdomen, including War Injuries.” 

On May 12, we enjoyed an extremely illuminating lec. 
ture on “War Gases,” by Chauncey Leake. 
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On May 17, Dr. Henry Rogers met with us on Procure- 
ment and Assignment Work; Dr. Albert Larsen presented 
C.P.S. for our consideration in the housing units. 


On May 20, at a special meeting, the matter of C.P.S. 
service was carefully studied by the Society. 


On June 9, Glenn Bell spoke to the Society on “Shock.” 
Harold Fletcher spoke on the subject of ‘Medical Service 
in the Housing Units.” 


On August 11, the Society enjoyed the Public Health 
Service’s new films on “Syphilis.” 


On September 8, we were graced by the entire staff of 
C.M.A., Dr. Wm. Molony, President; Dr. Karl Schaupp, 
Dr. Henry Rogers, Dr. George H. Kress, Dr. A. E. Larsen, 
Dr. Dwight Murray, and Mr. John Hunton. At this meet- 
ing the Society voted to place C.P.S. in the first of the 
Housing Units. 

On October 13, Dr. W. L. Shepard spoke on “Tubercu- 
losis in Wartime.” 


On November 10, the Society received a report of the 
Nurse Kenny treatment of infantile paralysis from Dr. 
Charles Widenmann, whom the Society delegated for this 
work to the March of Dimes Committee. 


On December 8, a social evening was enjoyed by the 
Society, which was punctuated by our Councilor, Dr. 
John W. Green, assuming the réle of Santa Claus at a 
Josh Xmas tree. 


To the practicing physicians of Solano County, each and 
every one of whom has been loyally doing his vtmost 
throughout the long hours of the day (and frequently the 
night) as his mind goes back over the year, 1942, there 
are three thins which indellibly impress themselves upon 
him and which furnish a beam upon the horizon which 
lies ahead: 


1. The willingness of our guest speakers to do every- 
thine possible to give us the results of research combined 
with ripe experience to assist us day by day. The pleas- 
art professional and social contacts so made will long be 
remembered. 


2. The relocation of several new and specially trained 
men into our area to assist in carrying the present load. 
We still need a roentgenologist, an orthopedist and an 
urologist. 


3. The present prospects of adequate hospitalization at 
some time in the future. 
F. BurTON .JONEs, 
Secretary. 


Sonoma County Medical Society 


The membership of the Sonoma County Medical So- 
ciety is now sixty-seven. One member died during the past 
year. Sixteen of our members are now serving in the 
armed forces. There are six elitible nonmembers in the 
Courtyv, but one of these physicians has applied for mem- 
bership. 


Twelve regular meetings were held last year. The usual 
vacation was dispersed with, dve to the great number of 
problems eoming up before the Society in connection with 
the war effort. 


Tre Sonoma County Woman's Auxiliary has been con- 
tinuing in their work. 


The maior project of this year for the County Medical 
Society was the organization and establishmert of a local 
Blood Plasma Bank for the benefit of all patients in the 
hosvitals of the County, and so that blood plasma would 
be available on short notice from the Bank for any pa- 
tiert who reeds it. The only requirement is that these pa- 
tients themselves, or through their friends or relatives, 
replace the blood vsed, and pay a small fee for the cost 
of nrodrcing new plasma. Members of the Association are 
quite enthusiastic about this new service. 


The Association also has continued to maintain a 


weekly health talk on KSRO. A variety of medical pro- 
grams were given during the year. 


The Society has been active in organization of the 
Emergency Medical Service of Sonoma County and has 
to a man heen givine service in trials and planning for 
medical care urder Civilian Deferse if necessary. This 
inelvdes the establishmert of a base hosnital at the 
Courty Hospital, manned by fifteen members of the Medi- 
cal Society. 

E. D. Barnert, 
Secretary. 


Yuba-Sutter-Colusa County Medical Society 


The Yuba-Sutter-Colusa County Medical Society reports 
as follows: 
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Mr. and Mrs. Curtis of the Rideout Memorial Hospital, 
were host and hostess to the Society at a dinner meeting 
at their home. At this meeting Dr. Burkland of Sacra- 
mento, presented a paper on “Gastro Intestinal Symptoms 
in Kidney Diseases.”. Also present were twelve officers 
from the Station Hospital at Camp Beale, as guests of 
the Society. 


During the past year and a half, Drs. Miller, Swift, 
Hamilton, Kimmell, Morris, Parkinson, Delamere, Thunen, 
Oranduff and Didier have left the Yuba-Sutter area to 
join the Armed Forces. Because of the extreme shortage of 
doctors, and because of the tremendous burden placed on 
the few remaining doctors, it has been impossible to con- 
duct regular meetings, at least with the hope of securing 
a good attendance. 


The new officers for the year are: Dr. Lindstrum, Presi- 
dent; Dr. Hoffman, Vice-President; Dr. Salopek, Secre- 
tary-Treasurer. 


Much of the added burden is the result of work arising 
through the nearness of Camp Beale,—which includes 
caring for officers’ wives and families, as well as enlisted 
men’s wives and families, and civilian workers. The above 
mentioned camp uses Marysville physicians almost solely 
for their medical care. 


The physicians in the community feel that the civilian 
population can be cared for even though the strain is 
almost beyond each man’s capacity, and even though no 
replacements have been made, except in two instances, 
Dr. Lewis has arrived as eye, ear, nose and throat man 
from Santa Barbara and Dr. Thayer is assisting in dis- 
eases of women and children. 

J. J. SALOPEK, 
Secretary. 


LOS ANGELES 
(Continued from Page 203) 


Steamship Service 


Vessels of more than 200 steamship companies call at 
Los Angeles-Long Beach Harbor—52 maintain regular 
cargo-passenger schedules, providing service throughout 
the world, 44 tanker and 22 lumber companies operate 
regularly through this port, while vessels of more than 
80 others call regularly for bunkers, supplies and to 
make repairs. 


Population Growth 


L. A. City 


1,610 
4,385 
5,728 
11,183 
50,295 
102,479 
319,198 
475,367 
500,000 
523,525 
550,000 
563,000 
576,673 
660,251 
736,963 
802,358 
859,143 
1,014,622 
1,056,983 
1,079,789 
1,152,806 
1,206,764 
1,232,144 
1,255,899 
1,283,859 


Year 


1850 
1860 
1870 
1880 
1890 
1900 
1910 
1915 
1916 
1917 
1918 
1919 
1920 
1921 
1922 
1923 
1924 
1925 
1926 
1927 
1928 
1999 
1930 
1931 
1932 
1933 
1924 
1975 
1936 
1937 
1938 
1939 
1940 
1941 
1942 


L. A. County 

3,520 

11,333 

15,309 
33,381 
191,454 
170,298 
504,131 
815,000 
852,000 
875,000 
884,590 
910,474 
936,455 


2,728,290 
2,766,190 
2,830,000 
2,942,000 


Population—Federal Census (1940) 
1,504,277 County 2,785,643 
(As of April 1, 1940) 


Estimated Population on July 1, 1942 
1,661,000 County. .....2,997,000 


City 


City 
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SOerror. LAL 


PRE-CONVENTION BULLETIN 


Why the “Pre-Convention Bulletin” should 
be Scanned.—As in former vears, the April 
issue of CALIFORNIA AND WESTERN MEDICINE 
consists of two parts: (1) the Pre-Convention 
Bulletin, and (2) C. and W. M. proper. The 
attention of members is called to the Pre-Con- 
vention Bulletin, since its perusal permits readers 
not only to familiarize themselves with the prob- 
lems of organized medicine, but also to obtain 
an over-all understanding concerning the activi- 
ties of the California Medical Association and its 
component county medical societies. 


The officers of the State Association and the 
County Societies give generously in time and 
effort to promote plans designed for the better- 
ment of the nublic health. and the maintenance of 
high standards in medical practice. Members who 
are officers usually are the recipients of the hon- 
ors so bestowed. because. as a rule. they have con- 
dicted themselves in their relations with their 
fellows. in stich manner that their respective or- 
ganizations feel safe in placing the trusteeship 
of the profession’s interests in their keening. 
Contrary to the opinion held by some nhvsicians, 
it is to be remembered that manv officers are 
busilv engaged with the responsibilities of private 
practice. so that the time set aside to conserve 
and develon the interests of organized medicine 
is not easilv found. Yet. so great is the lure of 
work to be done, in implementation of the inter- 
ests of the profession of medicine. that the time 
necessary for such service is gladlv given. Fven 
a hasty scanning of the many reports in the cur- 
rent issue of the Pre-Convention Bulletin is suff- 
cient to permit one to understand why American 
Medicine, in spite of the many attacks directed 
against it, has been able to maintain its principles 
and methods. Readers are urged to take the small 
amount of time required to look over the reports, 


since an informed profession will make for unity 
and greater progress. 


WELCOME LETTER FROM GOVERNOR 
EARL WARREN 


Examining Phvsicians for Selective Service 
Boards.—When the Selective Service Boards were 
brought into being in 1941 by the then Governor 
of California, complications arose, here and there, 
because of the manner in which some examining 
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physicians had been appointed. In certain dis- 
tricts, for a time, the work was seriously handi- 
capped. 

It is gratifying to know that the present State 
Administration approaches the matter in different 
spirit, as may be noted from the following letter, 
received from Governor Earl Warren: 


(copy) 
STATE OF CALIFORNIA 
Governor’s Office 
EarL WARREN, Governor 
Sacramento, February 15, 1943. 


Dr. George H. Kress, Secretary, 
California Medical Association, 
450 Sutter Street, 

San Francisco, California. 


Dear Dr. Kress: 


Examining Physicians serving with Selective 
Service Local Boards are nominated by the Gov- 
ernor for Presidential appointment, and Medical 
Advisory Boards are appointed by the Governor. 

I plan to follow a procedure which in my opin- 
ion will maintain the Selective Service system in 
our State free from all considerations except 
those essential to the filling of these positions 
with the best possible personnel. 

Briefly, I am asking the various County Medi- 
cal Societies to shoulder the responsibility of 
making recommendations for these appointments. 

I am doing this because these positions are a 
matter of community concern, and, therefore, se- 
lection should be left as much as possible in the 
hands of those thoroughly familiar with the pro- 
fession and with local conditions. 

It is not my intention to disturb existing per- 
sonnel in these positions, or other personnel pres- 
ently engaged in the administration of Selective 
Service in the State. My only purpose is to clarify 
the procedure for filling actual vacancies in these 
positions as they occur. 

I am communicating with you as Secretary- 
Treasurer of the California Medical Association, 
trusting that you will be willing to assist by 
promulgating this plan among the various County 
Medical Societies and by working out such gen- 
eral rules as may be necessary to carry it out with 


uniform practice and in a manner that will be 
understood by all. 


I am confident that the County Medical Socie- 
ties will continue to shoulder this added responsi- 
bility as a patriotic duty. 


Assuring you that I will appreciate whatever 
you and the California Medical Association may 


do to put this program into effect among the 
County Medical Societies, I am, 


Sincerely, 


(Signed) Eart WarrEN, Governor. 
EW:mg. 
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SELECTIVE SERVICE EXAMINERS RECEIVE 
DESERVED THANKS 


Letters Expressing Appreciation for Serv- 
ices Rendered by Physicians Doing Selective 
Service Work.—No less pleasing than Gover- 
nor Warren’s letter, which appears above, is a 
communication received from the “National Head- 
quarters—Selective Service System,” from Di- 
rector General Lewis B. Hershey, through Colonel 
L. G. Rowntree, Chief of the Medical Division, 
in which both General Hershey and Colonel 
Rowntree express the appreciation of their depart- 
ments for the professional services rendered by 
physicians and dentists. The particular subject 
of the letter is “Medical Circular No. 3.” 

General Hershey addressed his communication 
as below. 


(copy) 


March 1, 1943,~ 
To: State Directors, 
Local Boards, 
Appeal Boards, 
Medical Advisory Boards, 
Examining Physicians and Dentists of Se- 
lective Service. 

The purpose of this circular is to guide physi- 
cians and dentists in the preliminary physical 
examination of registrants to the end that all se- 
lectees will be physically examined and processed 
locally in like manner. The following pages fur- 
nish the reasons for the adoption of the present 
system of examination by Selective Service, the 
instructions covering the preliminary physical 
examination, section 623.33 (revised) of the regu- 
lations, and revised List of Defects (DSS Form 
220). It is hoped that each examining physician 
and dentist will study carefully his personal copy 
of ‘the circular—familiarize himself thoroughly 
with the details of the examination, as well as 
with the lists, and then adhere rigidly to the regu- 
lations. The objective is to disqualify all regis- 
trants locally who have manifestly disqualifying 
defects and forward all qualified registrants to 
the examining and induction station. 

This Medical Circular No. 3 affords the wel- 
comed opportunity to express to the examining 
physicians and dentists of the Selective Service 
System, the appreciation of this Headquarters for 
their loyal and valuable professional service which 
has proved of the utmost importance in helping 
the Nation to meet its wartime needs. 


(Signed) Lewis B. Hersuey, Director. 
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The above Circular No. 3 came with the fol- 
lowing covering letter, dated March 18, 1943: 


(copy) 
Subject: Medical Circular No. 3 
Dear Doctor Kress: 


Enclosed please find Medical Circular No. 3 
which is self-explanatory. It is the opinion of this 
headquarters that this circular will be of interest 
to you and your readers. 











April, 1943 






As you know, the demands on the medical pro- 
fession are unbelievably great and the number of 
doctors entering the military service very large. 
Since Pearl Harbor the quotas have been increas- 
ingly large, thus the number of men to be ex- 
amined each month is in proportion. Under the 
circumstances it is impossible for the examining 
physicians of Selective Service to carry out the 
complete physical examination on all registrants. 

Medical Circular No. 3 sets forth the reasons 
for the adoption of the system employed; it also 
covers the Selective Service Regulations and the 
List of Manifestly Disqualifying Defects, De- 
ficiencies, Disorders and Diseases. 


Selective Service is much impressed with the 
devotion and the patriotism of its examining phy- 
sicians and dentists. As you no doubt know these 
professional men in Selective Service are makina 
the preliminary examination of registrants who 
are to be inducted into all branches of the military 
service. This represents a national service of 
great magnitude and importance. 

Publication of this circular, or portions there- 
of, together with an editorial on the value of the 
service and appreciation of the work of the medi- 
cal profession, might be very worthwhile. 


For the Director, 


(Signed) L. G. RownTREE, 
(Colonel, Med.-Res.) 
Chief, Medical Division. 


* * x 


Medical Profession is Happy at This Rec- 
ognition.— CALIFORNIA AND WESTERN MEDICINE, 
happy to comply with Colonel Rowntree’s sug- 
gestion, calls to the attention of members of the 
California Medical Association the importance of 
Medical Circular No. 3, and reciprocates at the 
same time the appreciation of the California 
Medical Association for the kindly expressions of 
the Federal Departments — headed by General 
Hershey and Colonel Rowntree,—for their state- 
ments concerning the services rendered by the 
Medical Advisory Boards and Examining Physi- 
cians of Selective Service; the editor taking the 
liberty to italicize those portions of the com- 
munications. 
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Anent the subject of appreciation for services 
rendered by members of the medical profession, 
in both civilian and military activities, before and 
since the beginning of World War II, the atten- 
tion of readers is once more directed to a series of 
items taken from the editorial columns of Cali- 
fornia newspapers, concerning the work of physi- 
cians, in which kindly and understanding presen- 
tations appear. For such, in this current issue, see 
page 255. 


It is gratifying to learn that, in quarters where 
good opinion is of most value, the generous serv- 
ices so constantly given by members of the medi- 
cal profession, are being recognized. 
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SURVEY OF C.P.S. MEDICAL SERVICE AND 
HOSPITALIZATION PLANS IS NOW BEING 
MADE IN CALIFORNIA 


CALIFORNIA AND WESTERN MEDICINE, in its 
March issue, on page 130, under Item 12 of 
the minutes of the C.M.A. Executive Committee 
meeting of February 7, 1943, presented a dis- 
cussion relative to the employment of Mr. John 
Mannix of Michigan Medical Service, arid in ac- 
cordance with the action taken, he will begin his 
survey work in April. Mr. Mannix has also been 
given a place on the annual session program. 
Reference is made thereto, to remind members 
of the Association that the survey will be under 
way before the Annual Session convenes on 
May 2nd. 

In connection with the above, mention may be 
made of a resolution adopted at the recent meet- 
ing of the Association of California Hospitals, 
in which coéperation for closer relationship be- 
tween that organization and the California Medi- 
cal Association—in furtherance of medical service 
and hospitalization plans of mutual interest—is 
emphasized. 

It is heartening to know that the constituted 
authorities of the hospitals of California are 
working in harmonious coéperation with Or- 
ganized Medicine. In days such as the present, 
there is increasing need for that kind of mutual 
and kindly approach and endeavor. 





HOW SACRAMENTO DRUGGISTS PUBLI- 
CIZED PRESENT-DAY MEDICAL NEEDS 


Coéperation Between Sacramento Druggists 
and Physicians.—The Sacramento Bee, of Feb- 
ruary 17th, printed a half-page announcement, 
paid for by some 27 druggists, to each of whom 
was assigned two inches of space for name, ad- 
dress, and telephone number. Above the names 
there was a 7 by 10 inch illuminated display, in 
which appeared the information below, concluding 
with a line in neat capital letters, “This Appeal 
Sponsored by the Following Sacramento Drug- 
gists” :. 

Mention is made of this advertisement because 
the druggists initiated the plan, in an effort to 
educate the citizens of Sacramento concerning 
their obligations to physicians in these somewhat 
disturbed times. The example set by the Sacra- 
mento druggists may suggest similar procedures 
in other communities. 

Text of the announcement, which was modi- 
fied from an item which had previously appeared 
in CALIFORNIA AND WESTERN MeEpIcine, follows: 


Rationed Gas, Rationed Tires, Rationed Doctors! 
DON’T 
SABOTAGE 
Your Doctor’s TIME 
Save Your Health and Your Doctor’s Time 


A large proportion of Sacramento’s physicians 
have entered military service. Many more are pre- 
paring to go. Yet these “home front” physicians 
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are being required to carry a greatly increasing 
burden of work. 

You and your family can help both to lighten 
this burden and to make sure that everyone will 
get the utmost benefit and safety from the limited 
medical service that will be available. Here’s how: 

1. Instead of asking the doctor to come to your 
home, go to his office when you can. 

2. If a house visit is necessary, call the doctor 
before 8:30 in the morning or before 12:30 at 
noon, so he can plan his house calls efficiently. 

3. Don’t neglect to inform your doctor of the 
early signs of sickness. A timely visit to your doc- 
tor may prevent serious illness, numerous house 
calls—even hospitalization. 

4. Be patient with your doctor if you have to 
wait in his office, or if he does not respond at 
once to your call. Remember that he is caring for 
many more patients than formerly, and he has 
onlv twenty-four hours in his day. 

You and your neighbors on the “home front” 
won't suffer from lack of adequate medical care 
if we will all help the doctors carry their burden 
of extra service. 


LANGLEY PORTER CLINIC, NEUROPSYCHI- 
ATRIC AND OTHER HOSPITALS 


Deserved Honor.—Friends of Langley Por- 
ter. M. D., who served so manv vears as teacher 
and dean of the Medical School of the University 
of California, partook of the pride that was his 
due when the Neuropsychiatric Hospital, erected 
on the Medical Center grounds in San Francisco, 
was dedicated and given the name, Langley Por- 
ter Clinic. This new hospital and out-patient de- 
partment will be in position to render excellent 
service to the people of the State. 

It mav be in order to offer the comment that 
it is the hone of nhysicians of California that the 
administrative officers of the Neuropsvchiatric 
and other public hospitals will always keep in 
mind the desirability of not instituting methods 
of admittance and stay, that may be harmful to 
the interests of private medical practice, or to 
many other hospitals that are not supported by 
taxation, and which, for many years, have been 
rendering excellent service to the people of the 


State. 
x ok Ok 


An Unusual Request from Federal Authori- 
ties —At the time the above was written, on 
March 27th, the press in San Francisco gave 
publicity to a news item in which it was stated 
that the Federal “Office of Defense, Health and 
Welfare Services” was practically demanding 
that hospitals in San Francisco County,—by State 
law instituted and supported by taxation for the 
care of indigent citizens—be opened to pay-pa- 
tients of the general public. (For items referred 
to, see in this issue, on pages 236 and 245.) 


* * * 
Concerning Projected Hospitals for the U. S. 


Public Health Service——Information has also 
been received that Washington authorities are 
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planning for hospital structures of permanent 
nature, to be erected in Pacific Slope States, the 
administration of which is to be under the aus- 
pices of the U. S. Department of Public Health. 


The issues involved in the above are impor- 
tant to physicians, especially with reference to 
medical practice in the future. The subject is of 
sufficient moment to be worthy of consideration 
by the C.M.A. House of Delegates, when it con- 


venes in annual session at Los Angeles, on May 2, 
1943. 


* * * 


Medical Service as Proposed by the National 
Resources Planning Board.—At that time. also, 
the implications involved in the medical service 
proposals put forth in the “National Resources 
Planning Board,” as submitted to Congress in 
President Roosevelt’s message of March 10, 1943, 
may be worthy of attention. 

Members of the C.M.A. House of Delegates, 
who have been studving these propositions. may 
wish to submit resolutions thereon, in order to 
facilitate further discussion. The time to consider 
such matters to best advantage, is in the begin- 
ning, not later. 


INVALID DIETS AND FOOD RATIONING 


A recent letter received from the “Food Dis- 
tribution Administration” of the United States 
Department of Agriculture and signed by Russell 


M. Wilder, M. D., Chief of the Civilian Food Re- 
quirements Branch, calls attention to the rules 
concerned with diets for invalids. It is important 
that physicians and patients should know what are 
the procedures to be followed, in order to secure 
rationed foods in amounts or kind over and above 
the amounts available for other citizens.* The no- 
tice which follows gives such information: 


(cory) 
InvALID Drets AND Foop RATIONING 


Of interest to all who are concerned with diets for 
invalids is Ration Order 13, issued by the Office of Price 
Administration under date of February 9, 1943. This 
order covers all canned, dried, and frozen fruits and 


vegetables. Article II, Section 2.5 of the order reads as 
follows: 


“Consumers who need more processed foods because 
of illness may apply for more points. (a) Any consumer 
whose health requires that he have more processed foods 
than he can get with War Ration Book Two, may apply 
for additional points. The application must be made, 
on OPA Form R-315, by the consumer himself or by 
someone acting for him, and may be made in person or 
by mail. The application can be made only to the board 
for the place where the consumer lives. He must submit 
with his application a written statement of a licensed 
or registered physician or surgeon, showing why he must 
have more processed foods, the amounts and types he 
needs during the next two months, and why he cannot 
use unrationed foods instead. 


(b) If the board finds that his health depends upon 
his getting more processed foods, and that he cannot 
ae Should difficulties arise in securing loreal hoard sanc- 


tions for special diets, it is requested that C.M.A. members 
inform the editor of CALIFORNIA AND WESTERN MEDICINE. 
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use or cannot get unrationed foods, it shall issue to him 
one or more certificates for the number of points neces- 
sary to get the additional processed foods he needs during 
the next two months.” 

The application form referred to above, OPA Form 
R-315, is apt to be somewhat confusing to patients. It 
is titled “Sugar Special Purpose Application” and was 
developed primarily to meet the need for home canning. 
It is being used temporarily, until a more adequate form 
can be gotten out. 

It is anticipated that the procedure indicated in Sec- 
tion 2.5 above may be changed somewhat in the future, in 
which case due notice will be provided. 


ARMY NEEDS OFFICERS WITH SPECIAL- 
IZED MEDICAL TRAINING 


Help the Army Secure these Officers.—On 
March 27th, a telephone message was received 
from the “San Francisco Officer Procurement 
Service” of the United States Army, through 
Mark C. Elworthy, Major, AUS, Officer in 
Charge, with the request that publicity be given 
to an official bulletin showing some current needs 
of the Surgeon General’s Office. 


Readers are requested to call to the attention 
of persons, who may be qualified, the need of en- 
rollment for the various positions mentioned, 


The text of the bulletin follows: 


Army NEeEps OFFICERS WITH SPECIALIZED TRAINING 


The Army is looking for trained specialists in the 
fields of Lay Hospital Administration, Biochemistry, 
Parasitology, Bacteriology, Medical Entomology, Medical 
Photography, and Sanitary Engineering. 

In each of these fields properly qualified men may 
be commissioned as officers, usually in the grade of 
First Lieutenant. but in some cases in both lower and 
higher grades. The minimum necessary qualifications in 
the different classifications are: 


Lay Hospital Administrators 
Ages 25 to 50. 


Three years’ experience as a superintendent, Assistant 
Superintendent, director or business manager of a hos- 
pital of at least 100 beds. 


Biochemists 
Ages 25 to 59. 


A high degree of skill in the field of clinical bio- 
chemistry. A Bachelor's degree in biochemistry plus four 
years’ experience in medical biochemistry or a Master’s 
degree plus two and one-half years’ experience, or a 
PhD. degree plus one year of experience. 

A knowledge of toxicology. 


Nutrition Officers 


Ages 25 to 59. 


Educational hackground and training in physiology, bio- 
chemistry or nutrition are preferred. Men with an edu- 
cational background of zoology. pathology. botany. food 
chemistry, animal husbandry or agricultural sciences will 
be considered provided they have had a reasonable num- 
ber of courses in physiology and/or nutrition and/or bio- 
chemistry or have done research involving the effects of 
food and diet upon living organisms Men with a PhD. 
or M.A. degree plus one year’s experience. or B.A.’s 
or B S.’s with four years’ experience in the field of nutri- 
tional research or related subjects will be considered. 
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Male dieticians will be considered providing they have 
the necessary scientific background. 


Bacteriologists 
Ages 25 to 59. 


A knowledge of medical bacteriology, including methods 
of isolation of pathogenic bacteria and their identification 
and routine sanitary bacteriologic analysis of water and 
milk. College graduation plus four years’ experience in 
medical bacteriology, or a Master’s degree plus two and 
one-half years’ experience, or a Ph.D. degree plus one 
year of experience. 


Medical Entomologists 
Ages 25 to 59. 


Approximately four years’ experience in the field of 
medical entomology. 

Four years of college work leading to a Bachelor’s 
degree in the field of medical entomology from a recog- 
nized institution. Training must have been along the 
lines of public health and must have included courses in 
medical entomology, medical bacteriology. medical proto- 
zoology and arthropod ecology and classification. The re- 
ceipt of a Master’s degree in entomology may he suhbsti- 
tuted for one and one-half years’ experience and a PhD. 
or equivalent degree with a major in medical entomology 
may be substituted for three of the four years of experi- 
ence. 

Medical Photographers 

Ages 25 to 59. 


College graduation in a related field. 

Four years’ experience in medical photography. An 
advanced degree in a related field may be substituted for 
part of the required experience. 


Sanitary Engineers 
Ages 25 to 59. 


Approximately four years’ experience in sanitary and 
public health engineering including two of the following 
activities : 

Mosquito Control, Rodent Control, Water Supply, 

Sewage Treatment. 

A Bachelor’s degree in Civil. Sanitary or Chemical 
Engineering. The receipt of a Master’s degree may he 
substituted for one and one-half years of the required 
experience and a-Ph.D. degree for three of the required 
years. 

Men on the active or reserve list of the United States 
Public Health Service are not eligible. 
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In all these classifications the draft status of appli- 
cants is immaterial and men classified for limited service 
only will be accepted. 

Applicants who are interested and sincerely helieve 
themselves fully qualified under the specifications. should 
address inquiries to the Officer Procurement District 
Office nearest their home. 

Offices in the State of California are located as follows: 

San Francisco Officer Procurement District. Reom 328 
Flood Building, 870 Market Street, San Francisco, Cali- 
fornia. 

Los Angeles Officer Procurement District. 1418 United 


States Post Office and Courthouse Building, Los Angeles, 
California. 


CALIFORNIA LEGISLATURE IS IN SESSION 


Public Health Legislation Pronosed at Sac- 
ramento.—Readers who may not have noticed 
the report, are requested to turn to pages 134-137 
of the March number of CALIFoRNIA AND WESsT- 
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ERN MepiciNng, and glance over the very large list 
of proposed laws which have relation to the inter- 
ests of Public Health and Medical Practice. 


A rapid survey of the long list there given, 
cannot do other than impress one with the heavy 
tasks which confront the C.M.A. Committee on 
Public Policy and Legislation in its work. (Doc- 
tor Dwight H. Murray, of Napa, Chairman.) 


Physicians have cause to be grateful that the 
medical profession contains colleagues who are 
willing to interfere with the routine of their own 
busy, professional lives, and give wholehearted 
service to conserve and promote the best interests 
of scientific and organized medicine. 

Fortunately, this 55th California Legislature 
will not be called upon to consider, as a “must- 
pass measure,” a compulsory health insurance act. 
That does not mean, however, that the proponents 
of such legislation have given up the battle. On 
the contrary, it may be safely assumed that they 
are quietly marshalling their forces, to attain the 
same objectives, without resort to open battle. 
Wherefore, it behooves the medical profession to 
be as much on the alert, as in the past. 


EDITORIAL COMMENT? 


COMPLEXITY OF SERUM COMPLEMENT 


The time is rapidly approaching when physi- 
cians and laboratory technicians must familiarize 
themselves with the clinical implications of the 
newer knowledge of the chemical nature of 
“alexin” or “serum complement.” A typical ex- 
ample of recent advances is contained in a report 
by Pillemer? and his coworkers of the Institute 
of Pathology, Western Reserve University, of the 
four complementogenic factors active in specific 
serum hemolysis. 

About fifty years ago it was shown by Bu- 
chanan, Bordet and others that cytolytic serums 
are inactivated if heated to 56° C for 30 minutes, 
and that such heated serums can be reactivated by 
the addition of normal serum. The nonspecific 
thermolabile factor or group of factors in normal 
serum bringing about this reactivation was named 
“alexin”’ by Bordet, and “serum complement” by 
Ehrlich. This thermolabile component or group 
of components was pictured by both investigators 
as a pan-immunizing defensive enzyme, causing 
lysis of bacteria or erythrocytes “sensitized” by 
the thermostable specific immune body (“ambo- 
ceptor”). Complement, therefore, was assumed 
to be a single chemical substance, presumably 
protein in nature. This assumption has deter- 
mined the terminology and clinical logic for the 
last half century. 


The first serious challenge to this unitarian con- 
cept was about thirty years ago, when it was 
shown by a number of serologists that comple- 
ment can be separated into two components, a 
globulin and an albumin fraction. Neither of these 
substances is in itself active, but full activity can 
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~ be restored by reuniting these two proteins in 


their original proportions. Alexin or complement 
thus became a complex globulin-albumin con- 
jugate, a globulin fraction (“‘mid-piece”) capable 
of uniting directly with sensitized cells, to which 
was attached an albumin fraction (“end-piece’”), 
incapable of direct union. Both “‘mid-piece” and 
“end-piece” were apparently denatured by heat. 


This concept of complement as two conjugated 
proteins had little or no effect on clinical logic. 
A third essential complementogenic factor, how- 
ever, was subsequently demonstrated by Coca,? 
who found that complement can be inactivated by 
adsorption or absorption on yeast, without injury 
to either the mid-piece or end-piece. After yeast 
inactivation the serum can be fully reactivated by 
addition of the thermostable fraction of normal 
serum. Ten years later a fourth essential com- 
plementogenic factor was demonstrated by Gor- 
don,* a heat-stable component removed, destroyed 
or denatured by treatment with ammonia or 
ammonium salts. 


Numerous possible clinical applications of the 
new complement components were implied in 
studies of the “hereditary absence of complement” 
in certain strains of guinea pigs. These strains 
are hyper-susceptible to practically all microbic 
infections, and can be reared only with most 
scrupulous hygienic care. It was shown by Hyde* 
that this hereditary serum deficiency is due solely 
to a lack of the third or yeast-adsorbed comple- 
ment component, the other complematogenic fac- 
tors being both qualitatively and quantitatively 
normal. Incidentally, Hyde showed that this third 
component does not pass through the placenta, 
that its lack of formation is due to a single re- 
cessive gene, and that failure to allow for the 
third component in heat-inactivated sera may in- 
troduce serious errors in routine clinical diagnosis. 


Since then numerous biochemists have at- 
tempted to determine the method of action of each 
of the four recognized complementogenic com- 
ponents. A simplified terminology was suggested 
by Pillemer, Heidelberger® and others: C'l, C'2, 
C'3, and C’4 in place of the “mid-piece,” “end- 
piece,” “third component,” and “fourth com- 
ponent” of earlier investigators. Pillemer and his 
colleagues found no evidence that any one of 
these components is able to unite directly with 
specific antibody (“amboceptor’’), nor with non- 
sensitized cells. After “amboceptor” enters into 
primary combination with the red cells, however, 
the surface of the resulting antiserum-cell aggre- 
gate has a selective affinity for C'l, C'2 and C'4. 
C'l is able to combine directly with these sensi- 
tized cells, while C’4 does not combine in the 
absence of C'l. C’'l, therefore, apparently func- 
tions as a secondary sensitizer. Although C'l is 
essential for C'4 absorption, an excess of C'l may 
block absorption and thus function as an anti- 
complement. 


The latest electrophoretic diagrams® suggest 
that C'l and C'2 each consists of a mixture of 
four or more proteins, the essential fraction in 
each complex being still undetermined. After 





April, 1943 EDITORIAL 
adsorption of C'l, C'2 and C’4 the sensitized cells 
become susceptible to C'3, which is apparently a 
catalyst, not fixed by the cells and not used up in 
the process of hemolysis. 

These results are typical of conclusions pre- 
viously drawn by the same authors from a study 
of complement fixation® and specific precipitin 
reactions.’ The tentative suggestion that at least 
one of the newly recognized complement com- 
ponents may be a derivative of certain vitamins, 
or is in some unknown way linked with sex- 
hormones, is perhaps prophetic of futural clinical 
implications of the newer knowledge. The rela- 
tion of the newer complexities to problems of 
blood or plasma transfusion has not yet been 


adequately studied. 
P. O. Box 51. 


W. H. Manwarine, 
Stanford University. 
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A NEW TRANSFUSION HAZARD? 


While making serological studies of trans- 
planted rabbit cancers, Kidd and Friedewald? of 
the Rockefeller Institute noted that the serum of 
a normal rabbit often fixes complement in mix- 
tures with saline extracts of its own tissue. They 
conclude from this that there is a natural antigen- 
antibody relationship between serum and certain 
fixed tissue components, somewhat analogous to 
the relationship now recognized between type spe- 
cific hemagglutinins and red blood cells. 

The test antigens used by the Rockefeller In- 
stitute immunologists were made from normal 
rabbit tissues. These were removed with aseptic 
precautions and used either fresh or after preser- 
vation in the frozen state (-22°C). The tissues 
were first ground with sand and the resulting 
paste suspended in a measured volume of physio- 
logical salt solution. The suspensions were after- 
wards freed from cellular débris by 20 minutes’ 
low-speed centrifugation (4400 r.p.m.). The re- 
sulting slightly to moderately opalescent super- 
natant fluids varied in their complement-fixing 
titers according to their tissues of origin. Kidney 
extracts for example usually gave complement 
fixation (+-++-+ reactions) when tested in 
dilutions as high as 1:320. Lung extracts gave 
similar reactions only in dilutions as high as 1:80, 
splenic extracts at 1:40, and heart muscle at 1:20, 
extracts of skeletal muscles being wholly inactive. 

The initial opalescent extracts were subject for 
one hour to high-speed centrifugation (25,000 
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r.p.m.) and the resulting ultrasediment resus- 
pended in phosphate buffer solution. This re- 
suspension contained all of the reacting substances 
of the original crude extract, practically no re- 
acting material remaining in the clear supernatant 
fluid. Kidd and ‘his associates did not attempt to 
determine the nature of this ultrasediment, though 
Henle and Chambers? had previously shown by 
microscopical and tinctorial methods that such 
ultrasediments are presumably composed mainly 
of mitochondria. If we actept this conclusion, the 
complement-fixing property of normal rabbit 
serum would be pictured as due to an anti- 
mitochondrial antibody normally present in rabbit 
serum. The fact that the active component resists 
heating to 56°C, but is destroyed at 65°C, and 
that it can be salted out with ammonium sulfate 
confirms its antibody nature. 

Kidd and Friedewald concerned themselves 
mainly in devising methods to prevent inter- 
ference of their new complement-fixing antibody 
in routine virus and cancer research. Neverthe- 
less many of their data are of suggestive clinical 
interest. This is particularly true of the absence of 
the new anti-mitochondrial antibody in the serum 
of rabbits less than one month old, suggesting 
that the new antibody may possibly function as 
an adult growth inhibitor. Marked difference in 
titer were noted in different strains or breeds of 
rabbits, one rabbit giving a +-++--++--+ complement- 
fixation reaction when its serum is tested in dilu- 
tions as high as 1:32, while other rabbits require 
a concentration as high as 1:2 for a similar re- 
action. Many serums are wholly inactive. This 
suggests the possibility that a high-titer pregnant 
mother might inhibit or modify the growth of its 
carried embryo by transplacental passage of the 
new antibody, a phenomenon somewhat analogous 
to that now recognized for the anti-Rh factor. Of 
even more interest is the suggested possibility of 
a new transfusion toxicity, particularly in the use 
of high-titer donors and low-titer or negative re- 
cipients. While acute anaphylactic shock would 
presumably not take place due to the intracellular 
location of the reacting antigen, other less dra- 
matic reactions are by no means ruled out. Such 
speculative hazards will undoubtedly be the sub- 
ject of future experimental study. 


Meanwhile, the discovery of a new, and pre- 
viously unsuspected natural antibody reacting 
specifically with fixed tissue intracellular granules 
(presumably mitochondria), is of wide biological 
interest, particularly since the kidney, liver, brain 
and testicle are among the organs most highly 
susceptible to this new serum factor. A basic dis- 
covery of this type may well initiate a new era 
in clinical theory and practice, similar to that ini- 
tiated by Landsteiner’s demonstration of heredi- 
tary blood groups. 

P. O. Box 51. 

W. H. Manwarinac, 
Stanford University. 
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HOSPITALS AND MEDICAL PRACTICE* 


HOW PHYSICIANS AND HOSPITALS MAY RENDER 
BEST SERVICE DURING THE DURATION 


Wituram R. Motony, Sr., M.D. 
Los Angeles 


HE progress in the practice of medicine, and 

of hospital service and care, during the past 
fiftv vears has been so gradual that a great change 
has taken place without those associated realizing 
its extent. 


My early recollection of hospitals goes hack 
to the nineties when, in Los Angeles, there 
were but four hospitals: the Sisters, the Good 
Samaritan, the French, and the County Hosnital. 
There were several small hospitals or sanitariums 
owned by doctors and nurses—from some of 
which was developed the institution known as a 
stock comnany hospital. These were mainly doc- 
tor-owned hospitals, and contributed much to the 
advance of hospital care, while, incidentally, they 
rendered greater or less financial returns to the 
stockholders. 


As the years rolled on and replacements, im- 
provements and the ever-increasing demands for 
new equipment became more frequent and press- 
ing. the enthusiasm of the stockholders waned 
and a way was sought to get out of a condition 
that was fast becoming a white elephant, a bur- 
den and a headache. 


Gradually these privately-owned stock com- 
panv hospitals passed into the hands of religious 
and other groups, whose purpose in acquiring 
and operating a hospital was the higher and more 
landable one of rendering service to the sick and 
afflicted. 


This phase of hospital ownership has passed, 
and the day of the hospital operated mainly for 
profit is gone and I hope never will rturn. 


It is related that, in the early days of San Fran- 
cisco, a well-known physician owned and operated 
a hospital. It was well conducted—had a splendid 
reputation and was apparently quite successful. 
In the declining years of his life he was wont to 
meet in one of the city’s well-known clubs with 
several old friends. One evening, after dinner, 
the conversation got around to the subject as to 
the happiest days of their lives. One person spoke 
of his great stock success, another his wedding 
day, still another a great honor, and so on. The 
doctor had not contributed his observation, was, 
in fact, rather quiet and thoughtful. He, too, was 
asked to tell what he considered the happiest day 
of his life; when he replied that April 18, 1906 


* Address. By Invitation. Before the annual session of 
the Association of California Hospitals, in Oakland, on 
February 24, 1943. 
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was the happy day. Several cried out, in astonish- 
ment: “Why doctor, that was the day of the great 
fire.” “T know,” he replied, “that was the day my 
hospital burned down!” 


PRIVATELY-OWNED HOSPITALS OF FORMER DAYS 


The early, privately-owned hospitals provided 
room and board, nursing, quarters and equipment 
for surgery, and other incidentals as aids to the 
practice of medicine. 

Very meager records were kent, laboratory pro- 
cedures were elementary, and little or no super- 
vision was given to the type and quality of the 
work of the attending physician. A training school 
for nurses was maintained, but even this depart- 
ment was operated with an eve to profit. The sne- 
cial nurses were usually girls in training, and the 
pav for their services went into the hospital 
coffers. It was not unusual for these girls to be 
on duty 24 hours a dav; they had a cot in the ra- 
tient’s room. and made out the best thev could. 
This pernicious practice has long been abolished, 
and rightly so. Yet, as the shortage of nurses be- 
comes more and more acute, it will not be amiss 
for them to realize that they, too, mav have to 


adiust themselves to the needs of the War Pro- 
gram. 


MUTUAL NEEDS OF PHYSICIANS AND HOSPITALS 


There was a time when the hospitals needed the 
support of physicians in order to make ends meet, 
and offered many and sundry inducements to 
attract medical practitioners to use the hospitals. 
This has changed. The physician and the hospital 
need each other. For. without the facilities of the 
modern hospital a nhysician wovld fied it diff- 
cult to carry on the practice of medicine. He, 
therefore, should value most highly the privilege 
of being on the staff and of having the facilities 
of the hospital at his disposal for the care of the 
sick under his care. 


I have always cherished my hospital associa- 
tions and have been most grateful to the Sisters 
for having extended to me the many benefits of 
the hospital. 


CHANGES BROUGHT INTO BEING BY 
WARTIME CONDITIONS 


This leads me to the discussion of the subject, 
“What can the physician do in wartime in order 
to conserve the facilities, equipment and services 
of the hospital, that more may be accomplished 
and provision made for the care of a greater 
number of patients?” 


We are in the midst of a terrible war, with the 
country being geared to an all-war effort. In addi- 
tion to the large number of doctors, dentists and 
nurses who have already enlisted in the armed 
forces, there will be taken this year from the 
medical profession of this State the staggering 
additional number of nearly 1,200 physicians: 761 
will come from Los Angeles and Orange Coun- 
ties ; 349 will come from San Francisco County ; 
and 33 from the rest of the State. 
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This is bound to make a shortage of doctors 
but not a serious one, unless we are confronted 
with an epidemic. Necessary steps and adjust- 
ments have been and are continually being made 
for the care of the so-called distressed areas. 


While it is comparatively easy to shift and ad- 
just our “doctor power,” it is most difficult to 
add to our hospital facilities and equipment. It 
is here that the doctor can be most helpful. In- 
deed, he not only can be, but he must be! 


In California, living as we are on the long, ex- 
posed western front looking out on the broad 
Pacific upon which our powerful enemy has been 
waging a war tuned to the purpose of destroying 
all that we hold dear, we must be ready and pre- 
pared for any emergency. 


The departure of our physicians during the 
past 18 months has been timed so that, from week 
to week, there has been a gradual adiustment of 
patient care; patients and families finding new 
contacts, and doctors still in civilian practice, 
taking on more work and changing their hours 
and activities to meet these new responsibilities. 
If, then, the commissioning of medical men dur- 
ing 1943 is carried on in this same manner, there 
undoubtedly will be a continuation of adjustment 
of the patient load. 


The calamitv of a sudden disaster, whether of 
civilian or military origin, of a widespread epi- 
demic or other emergency, will tax the resources 
of the remaining physicians, and also, the hospi- 
tals. In anticipation of any such condition, there 
has been set up in this State a most comprehen- 
sive plan, the direction of which is in charge of 
competent medical and hospital experts. 

We are confronted with a shortage of hospital 
beds, as well as a shortage of nurses and other 
personnel. Replacements of equipment, instru- 
ments, medical and chemical supplies are becom- 
ing more difficult. 


Hospitals, due to the rapidly advancing costs 
of foods, wages and supplies of every sort, have 
been compelled to raise their rates and charges 
to the point that is alarming both to the patient 
and the doctor. Unless drastic changes are made 
in the way of sharp curtailment of services, these 
rates and charges will have to go higher, with the 
result that the burden will be more than the aver- 
age patient can bear and thus may be the enter- 
ing wedge for governmental agencies to extend 
their activities into the private practice of hospi- 
tal and medical care. 


ROLE OF THE PHYSICIAN IN THE HOSPITAL 
PROBLEM 


What can the doctor do to help solve this prob- 
lem? I believe that all of the men using the hospi- 
tal must become war-minded in the sense that a 
determined effort be made to eliminate all special 


services an dbe satisfied with bed-rock essential 
care. 


The unprecedented prosperity of the average 
man and woman who for years has been in almost 
dire need, only adds to our difficulties. These 
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people now have ample means to pay for extra 
and special services and accommodations, and they 
want service. Regardless of this demand, the phy- 
sician should be firm and hew to the line. The 
doctor must impress upon his patient that hospi- 
tal rooms are scarce, that nurses are not plentiful. 
and that they must codperate in a way that will 
distribute the benefits of hospital care to as many 
as possible. We should discourage the use of spe- 
cial nurses except for those patients where special 
care is absolutely and urgently needed. Even in 
these cases it is often possible to use but one or 
two nurses during the twenty-four hours. 


It is especially important that the patient who 
has ample means and can easily afford the luxury 
of special nurses should, where the patient’s con- 
dition is not serious, be denied the use of special 
nurses. 


If an extreme shortage of nurses should come, 
there is no good reason why the nursing organi- 
zation cannot meet this emergency, by splitting 
the hours for special needs, possibly extending 
the hours, and making any other changes that 
conditions warrant. 


If a real shortage of nurses prevails in the 
United States, it is quite possible that certain gov- 
ernmental agencies will propose that facilities be 
established for the training of nurses. This course 
will be streamlined and compact. When the war 
is over there will be thousands and thousands of 
nurses available and no place to use them. Nurses 
should seriously consider this problem, and do 
their share in streamlining and conserving medi- 
cal and hospital care. 

In a hospital I recently saw a poster with the 
heading, “Six Ways to Save Catgut.” I could add 
another: “Have the Doctor Buy His Own Cat- 
gut.” 
each vacancy. 


If the doctor really wants to help in streamlin- 
ing service, he can easily do so. Simply be firm 
and impress upon each patient to be thankful for 
a hospital bed, and that there is a waiting list for 

In the average-sized hospital a great saving can 
be made in supplies; thus, in using less gauze, 
adhesive, towels, dressings and rubber gloves. 
Gloves are scarce as well as expensive, and should 
be handled carefully, and many times, their use 
can be easily and safely dispensed with. 

Then about diet. The important thing is to see 
that the patient has a well-balanced nourishing 
diet. This can be accomplished by using the com- 
moner foods which are still obtainable, and elimi- 
nating special dishes which are ornamental but 
not particularly nutritious. Special diets, special 
beverages and services at odd and irregular hours 
for the average patient can be avoided. This serv- 
ice takes up a lot of time of the nurses and of 
the maids. 

Concerning objections and complaints of the 
patients, the doctor can be of real service. He can 
easily explain the reason why special diets and 
services cannot be had. He should be satisfied 
with the equipment, instruments, facilities and 
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services available. He should realize that replace- 
ments cannot be had and he should be glad to 
have the use of what is on hand. 


Some years ago your speaker, and his wife, 
was in San Francisco and had, as guests to 
dinner, a couple who were formerly neighbors in 
Los Angeles. They had had severe financial re- 
verses, and our guest’s wife was complaining 
about having to wash the dishes. Her husband 
chimed in and said that she ought to be glad that 
she had dishes to wash! 


DEPARTMENT SERVICES MUST BE CURTAILED 


The x-ray departments are in some difficulty. 
The specially-trained personnel are constantly 
being taken by the Army and Navy, defense 
plants and by medical groups. New equipment is 
out for the Duration and, as said before, new 
prosperity has added to the number of hospital 
patients. 

It has been said that if certain doctors would 
take a good history, make a careful examination 
before deciding to have a complete x-ray exami- 
nation made, such as a G.I., G.B., spine, pelvis, 
G.U., etc., the x-ray load would be cut at least 
20 per cent. It is somewhat of a short-cut to a 
diagnosis when a patient comes in with a history 
of a prolonged dyspepsia, upper abdominal dis- 
tress, obscure chest and back symptoms to send 
him in for an examination, hoping that the ex- 
pert roentgenologist will make the diagnosis and 
save the doctor a lot of work. 

X-ray emergency service at night, Sundays and 
holidays should not be ordered unless the results 
are needed immediately. Too often the film is not 
looked at until the next day. 

Then there is the intravenous service—glucose, 
normal saline, plasma blood, and all kinds of 
medications and tests. If these are urgently 
needed. they should by all means be used, and as 
many times as may be indicated, regardless of the 
time and labor. However, if the attending physi- 
cian will supply his patient with enough fluid and 
sugar during the twenty-four hours before sur- 
gery, it will not be necessary to resort to the intra- 
venous two or three times during the twenty-four 
postoperative hours. Fluids can be administered 
very satisfactorily in other ways, without taking 
up the time of a nurse and doctor. 

Laboratory work, in the way of blood chemistry 
and chemical examination of fluids, is necessary 
and very often most important, and should be 
done. However, during this wartime many such 
examinations can be dispensed with, with profit to 
both the patient and the hospital. 

Many types of ultra-modern, scientific medi- 
cal, surgical and obstetrical practices, while very 
satisfactory in peacetime, can with very little loss 
be put aside for the Duration. 


As is well-known, every pharmaceutical house 
has a long list of drugs, specialties, hormones and 
vitamins under its own special name. This is con- 
fusing to the nurses and multiplies unnecessarily 
the expense of medication. Steps should be taken 
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to streamline and simplify these items, and save 
the time of nurses and the staff. 


The physician should refrain from calling for 
or asking for new and special instruments. If a 
favorite instrument is not available, the physician 
should be patient and get along with what is on 
hand. He should be as considerate as possible with 
the surgery department; thus, be prompt, and 
proceed with his work without delay. 


Economies with materials such as sutures, 
dressings, linen, and gloves, as has been said, will 
be most helpful. Full codperation with the nurs- 
ing staff, in carrying out time-saving procedure, 
will be appreciated. 

The introduction and use of complicated pro- 
cedures in the practice of surgery, medicine, ob- 
stetrics and orthopedics should be put off for the 
Duration. For example, the continuous caudal 
anesthesia in obstetrics. This may prove to be a 
satisfactory procedure in selected cases, but at 
best it consumes a lot of time, which could be de- 
voted to other patients. 


RECORD SYSTEMS. 


The great bone of contention and the source of 
continual irritation, however, is the matter of 
records. 


There should be no argument against a system 
of adequate records—the question is: ‘What is 
an adequate record?” Some want the record to be 
all inclusive, a sort of encyclopedia. Others advo- 
cate the most meager and skeletonized record. 
There is a happy medium which should suffice. 
The important thing is to have a record simplified 
so that physicians will use it and complete it. 

The Council on Medical Education and Hos- 
pitals of the American Medical Association is 
the controlling agency representing and speaking 
for the medical profession in its relation to hospi- 
tal administration. Other groups not responsible 
to the American Medical Association have usurped 
this prerogative and have put pressure upon hos- 
pitals regarding standards, records and procedures 
which, while laudable in the main, should come 
from the Council of the American Medical Asso- 
ciation. This makes confusion and at this time 
only adds to the work and difficulties of the phy- 
sician and hospital. 

The scarcity of interns and residents has 
thrown the work of history-writing upon the busy 


practitioner. If too much detail is demanded, little 
will be done. 


VISITORS AND FLOWERS 


What can be done about visitors? To prohibit 
them would be a hardship and create dissatisfac- 
tion. The doctor can cut down this visitor-load 
by forbidding visitors for the first week, and 
very few therafter. 


Flowers, while bringing happiness to the pa- 
tients, presents at the same time a real problem. 
The care of flowers costs time and money. It may 
be necessary to prohibit flowers in the hospital. 

In peacetime, visitors are restricted to the 
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nursery and maternity floors, and to the surgery. 
Surely in wartime anything that helps to cut out 
the frills and special luxuries, that have gradually 
crept into hospital care, should have the whole- 
hearted support of the physician. If the shortage 
of beds and nurses becomes very acute, it will be 
necessary to shorten the stay of each patient. Beds 
should not be occupied by rest-cure patients, by 
permanent boarders, by patients with a slight cold, 
or similar types. The obstetric patients can be 
sent home early. The uncomplicated surgical pa- 
tient can be sent home by ambulance. 


A suggestion is made that the Association of 
Hospitals in any given locality could make a sur- 
vey to determine how many small hospitals, sani- 
taria and rest-homes might be accredited and 
made available to receive convalescent patients. 
This would operate to make available more hospi- 
tal beds and effect quite a saving to the patient. 


The busy physician who is already over- 
burdened may object as more calls will have to 
be made at home; but if the beds are needed for 


other sick patients, there may be no other way 
out. 


Let the doctor attend to the practice of medi- 
cine, and have the hospital confine itself to hospi- 
tal service. 


Any tendency upon the part of the hospital to 
render or countenance any service which, by law 
or medical ethics, is generally construed as the 
practice of medicine, should be discouraged. For 
example: The practice of anesthesia is a branch 
of medicine. In the organization of the American 
Medical Association, anesthesia has a section, as 
have surgery and obstetrics. Regardless of the 
specious pleas of those who are in favor of, and 
who employ lay anesthetists, the practice of this 


branch of medicine should be limited to Doctors 
of Medicine. 


IN CONCLUSION 


We must not forget that we have a job to do. 
We are committed to the principle of the private 
practice of medicine, to the patient-doctor rela- 
tionship, and if we are to maintain the American 
way of life and of medical practice, we must do 
our share in codéperation with the hospital to give 
good care to the patient and, at the same time, 
keep down the rapidly-rising cost of sickness. 

1930 Wilshire Boulevard. 


If one continues to ply one’s mind, growth ensues, 
even in the years formerly supposed to be marked by 
stagnation and decay. To foster this growth one must 
not trust too much to the casual gains of every day work 
and experience. One must put forth well directed efforts. 
Merely to maintain one’s status is not enough. He who 
is satisfied to stand still will soon slip backward. To 
grow one must go on learning. So it has come about that 
education, formerly thought to be an activity limited to 
the days of one’s youth, is now seen in one form or 
another to be desirable in all periods of life. Thus one 


continues to improve; thus one keeps young.—Leon J. 
Richardson. 
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WAR SURGERY* 


Watwace H. Corr, M. D. 
Minneapolis, Minnesota 


'T HIS subject of war surgery which has been 


assigned to me covers a field so large that I 
must of necessity limit myself to those subjects 
in which I am, as an orthopedist, particularly in- 
terested. During a recent trip to England, I was 
fortunate enough to have charge of the American 
Hospital in Britain for over six months. This fact 
rather, than any special knowledge of my subject 
that I may have, undoubtedly influenced your 
program committee to extend to me their flatter- 
ing invitation to be here with you. With the litera- 
ture so full of articles dealing with first-hand ex- 
periences, and many in this audience qualified to 
speak authoritatively on all branches of war sur- 
gery, I feel somewhat apologetic in appearing 
before you. But I will, nevertheless, endeavor to 
emphasize some of the factors that seem particu- 
larly important. 

War surgery, in the sense that is generally 
understood, is fundamentally nothing more or less 
than the surgery of trauma, carried out under 
circumstances and conditions, and frequently far 
from ideal and, may be, ghastly and almost im- 
possible to cope with. However, the underlying 
principles of surgery as practiced in times of 
peace, still hold good, and if the best possible 
work is to be done, these fundamentals must be 
thoroughly ingrained in individuals called upon 
to serve. No rule of “thumb” can be applied to 
every particular case, and surgical judgment is 
vital, not only in the active treatment of that case, 
but also in the picking of the time and place of 
that treatment, where this is possible. Many fac- 
tors must be considered, and some of these will 
be discussed as we go along. 


PROCEDURES IN WORLD WAR I 


With a comparatively fixed front line as was 
seen in World War I, where the danger zone was 
narrow and attacks by airplanes were rare, the 
wounded could usually be evacuated back through 
the sorting of casualty clearing stations, evacua- 
tion hospitals, mobile hospitals and other units 
where the necessary treatment could be carried 
out. And the severely injured might be kept as 
long as necessary to make removal to a base hos- 
pital safe. Fractured femurs were sewn up in 
bulken frames only a few miles behind the front 
lines, and wards were filled with patients who 
could not be evacuated for weeks following their 
injuries. Working in hospitals, the surgeons, al- 
though severely pushed, could carry out almost 
ideally their necessary work with the excellent re- 
sults that we all know. With modern warfare, 
however, the picture is different, of course. The 
fighting may be many miles in depth and there is 


practically no limit to the areas which can be 


* Guest Speaker Address. Read before First General 
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bombed. Under these circumstances, the care of 
the wounded at the so-called front must fre- 
quently be modified, and the surgeon must decide 
whether immediate evacuation, if possible. even 
with the delay in adequate treatment is not better, 
than the surgery that can be done before evacua- 
tion. I have seen, in not a few cases, where in- 
complete and hurried surgery probably did much 
more harm than would have the few extra hours’ 
delav during which the patient could have been 
transported to a safer and better-equipped hospital 
or environment, and where the most accepted 
treatment could be carried out properly. 


SURGERY IN BOMBED CITIES 


The use of the sulfa drugs enters the picture 
here. but will be discussed a little later. This point 
of fresh surgery if done, should also be considered 
when working in bombed areas in cities. Here 
there are always hospitals within a few miles. and 
the first aid and casualty station treatment should 
be limited to life-saving treatment. The use of 
morphine in large doses for pain, temporary 
splinting of fractures and the maior surgical 
work left for the hosnital staff. There is little 
or no use for motorized mobile surgical units in 
and around cities with adequate hosnitals, as has 
been amnlv demonstrated in Great Britain. But 
these hosnitals in areas subiect to severe and fre- 
quent bombing must be kept ready for new 
casualties. And, this means that evacuation of all 
possible cases to institutions in the country or 
outside the area must be ranid. In some places in 
England. 60 per cent of the beds are sunposed to 
be available each night, and with civil surgery 
still necessarv the various problems which arise 
as a result of this can readily be seen. Flective 
surgery under these circumstances should be sent 
to the outside areas, and cases operated upon 
there rather than run the risk of possibly too 
early postoperative evacuation. I saw one convoy 
of patients come into the British side of the hos- 
pital where we were working which consisted of 
postoperative hernias, knee cartilages, and similar 
cases, all of whom had been operated upon with- 
in a week and some one day before. The staff of 
the hospital from which these men came had 
been overanxious to keep busy, and their patients 


had suffered accordingly when evacuation was 
ordered. 


The compound fractures that we saw which 
came from London and the South Coast were 
treated, on the whole, very satisfactorily. De- 
bridement, so well done, sulfanilamide placed in 
the wounds, and the closed plaster technique used 
were feasible. The results were definitely better, 
I believe, than in similar cases during the last 
war, and gas infection was at a minimum. The 
closed plaster method of Orr and Trueta has 
certainly demonstrated its usefulness in com- 
pound fractures. Like all methods in surgery it 
is not automatic, a certain amount of knowledge 
on the part of the surgeon must be behind its use, 
if good results are to be obtained. Unfortunately, 
this has not always been the case and the violent 
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criticism which the French surgeons and others 
have made of Trueta’s work cannot be directed 
logically at the work itself, but only at the sur- 
geon performing that work. Even then a certain 
amount of charity must temper one’s judgment 
when the conditions under which many of these 
men were working are brought into the picture. 
The method has been used by so many of us for 
sO many years in civilian practice that we were 
not surprised at the results published by Trueta, 
or for that matter at the bad results observed in 
the wounded who escaped to France from Spain. 
After all, it is highly probable the majority of 
these latter were better off than with any other 
treatment that could have been given under the 
circumstances, and they were mobile as a result 
of the plaster of paris fixation and were able to 
escape which would have been impossible with a 
treatment like suspended traction. 

The method is applicable in fresh and older 
cases alike and consists, as you know, primarily 
of a complete debridement of the wound. Appar- 
ently, the lack of this complete debridement is a 
point upon which most of the failures can be 
blamed as far as infection is concerned. However, 
there is ample evidence to show that even an in- 
fected wound will do better and the infection be 
limitedly locally with complete fixation; under 
the stress of many casualties, it might be better 
to place cases in plaster with no cleansing of the 
wound, but with pain and shock controlled and 
evacuation possible, rather than do incomplete 
debridements. One must also decide in this con- 
nection whether complete and proper treatment 
should be carried out at the necessary expense of 
others, and if so, what is the best treatment for 
the remaining group. We cannot be too critical of 
any man’s work until we know the circumstances 
surrounding that work. Barnes, at Oxford, and 
many others have shown that complete immobili- 
zation of a part in plaster of paris causes com- 
plete stasis of the lymph flow and as infection 
travels, mainly by the lymph ducts, and infection 
in a wound will be confined to that local area 
with complete fixation which, of course, experi- 
mentally bears out all that the plaster fixation of 
Orr and Trueta have shown clinically. 


Ideally, the debridement of a compound frac- 
ture or of a bad wound must be complete, with 
the removal of all dirt tissue such as clothes, 
metal, and stone, etc. Following this Trueta packs 
the part with dry gauze and this is the part in 
plaster paris, the fracture at present being 
adjusted as accurately as possible. The casing is 
left in place as long as possible, so as to allow 
healing to progress, in spite of the fearful stench 
that still develops, although there is remarkably 
little discharge in the cases seen early and thor- 
oughly debrided. Padding can be placed over 
boney prominences, to minimize the danger of 
pressure sores, if desired, but otherwise the 
plaster is unpadded. With newer plaster technique, 
sad complications, due to pressure or influence 
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with circulation, develop, but they are preventable 
with a little care on the part of the surgeon. 
There are other obvious drawbacks to this method, 
most of which can be easily overcome by changes 
in the technique without any change in the under- 
lying principles. Vaseline gauze is advocated by 
Orr and it always seemed to me to be better than 
the dry gauze packing of Trueta. And. after I 
have struggled a few times to dissect out a dry 
pack which has become an integral part of the 
patient, I was sure of my conclusions. If anyone 
has ever tried to take out a large piece of dry 
gauze that had been placed in the wound and left 
in place for several weeks, the granulations form- 


ing through it and then organizing, he will realize 
what I mean. 


A further modification of the original method, 
Jensen has definitely shown in his series of cases 
that the implantation of sulfanilamide into the 
wounds of compound fractures, after debride- 
ment has decreased the incidents of infection to 
only slightly over three per cent. The experience 
of the English and more recently our own forces 
has borne this out. 


A packing which some of us have used with 
success is made of gauze impregnated with cod 
liver oil ointment in which sulfanilamide and 
sulfathiazole have been mixed. This appears to 
be very efficient in old infected wounds also. 


SULFA DRUGS AS AIDS 


Where adequate local treatment must be de- 
laved in wartime, due to many conceivable fac- 
tors, there can be no doubt that the sulfa drugs 
used by mouth and local implantation can alone 
prevent many infections and save many lives. 
The local irritation to the tissues in the wound 
which we know to be present is apparently more 
than compensated for by the bacteriostatic action 
of the drugs, but certainly large amounts are not 
needed as the solubility even of sulfanilamide is 
very low. Sulfathiazole is so insoluble that I have 
seen sO many wounds with plaques and masses 
of what appeared to be plaster of paris particles 
in them even weeks after introduction of the 
powder, and it is evident that this condition must 
interfere with healing. 


Large quantities of the sulfa drugs should not 
then be implanted locally, as no good can come 
from their excessive use and definite harm might 
result, not to mention conservation of the drugs. 
Large doses have been used locally, of course, 
with no apparent bad result, and we had one 
compound patella which came to us after a pri- 
mary excision of the bone and a primary de- 
bridement of the knee joint, with a note that 22 
grams of sulfanilamide had been placed in the 
wound before doing the primary closure. The 
wound was healed perfectly, and the plaster was 
removed three weeks later; but one wonders if 
quicker and freer motion in the knee might not 
have been obtained if the irritative action of the 
excessive amount of sulfanilamide had not been 
added to the trauma itself. 
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We performed one interesting experiment on a 
group of cases with sulfathiazole. In the British 
army, and of course in civilian life, there are 
many knee-joint injuries due to the fact that one 
plays football of the nature of what we call 
soccer. So, therefore, semi-lunar cartilage lesions 
are very common. and the convoys would come in 
with fifteen which was the largest in any one 
day, all of which had to have cartilages removed. 
We thought it might be well to see what sulfa- 
thiazole would do in a joint, as far as the level 
was concerned. So we started in on these cases 
and gave them 2 grams of sulfathiazole at noon 
the day before, 3 o’clock in the afternoon, and 
then at six, and after that at four-hour intervals, 
giving a gram and a half until six the next morn- 
ing. They go to the operating room the next 
morning. The urine would be taken. The blood 
would be taken in the operating room. We would 
open down to the synovial membrane of the knee 
and then with a needle asperate the knee joint 
fluid. After running thirty of these and the find- 
ings all being the same, we stopped because we 
found that the level of milligrams per cent in the 
synovial fluid of these knees was, to all intents 
and purposes the same as the blood level. So that 
the synovial fluid in a joint of this character cer- 
tainly contained the drug practically the same as 
did the blood itself. We also found this appeared 
in what was called closed cavities. 


There was a young soldier who had a bursa 
under one of the hamstrings about the size of an 
egg, according to his history, and which had never 
bothered him at his work, but which when he got 
into the army began to irritate him. We excised 
it without breaking it, giving him the sulfathiazole 
from the day before in the same way as we did 
in the knee cases. And we found that the sulfa- 
thiazole level in the fluid in this bursa was almost 
up to the blood itself, showing how the drug does 
go through the body, and how there is an inter- 
change at all times. I believe that thi¢ seems to 
have some definite bearing on the treatment of 
joint injuries with potential infection. 


COMMENT 


Changes of plaster being treated by the Orr- 
Trueta method, and this does become absolutely 
necessary at times, may cause disturbance of the 
fractured fragments, and for this reason and as 
well as for the facts that certain fractures as in 
the shaft of the femur, for instance, cannot be 
held properly with plaster alone, so further 
fixation is needed if it can be obtained. At the 


_ American Hospital, in Britain, pin fixation, as 


described by Orr and Anderson, and Haynes and 
others was utilized for this purpose, and we be- 
lieve it has a definite place in war surgery both 
in compound and simple fractures. I have a movie 
of some of these cases which I am going to show 
before the Section on Surgery tomorrow. With 
this type of fixation, that is, a pin fixation, pa- 
tients are more mobile, and plasters can be 
changed as often as necessary, without any danger 











226 CALIFORNIA AND WESTERN MEDICINE 






of motion at the fracture site. In one of our badly- 
comminuted, compounded-infected femurs the 
Anderson pins was left in for six and a half 
months until the healing of a large soft part 
wound and the fracture itself had taken place. 
The pin holes healed up within a few days. 


I was asked to come down to a meeting of the 
Medical Officers of the First Canadian Division 
who had an organization, and to give a talk on 
this matter. They sent up three ambulances and 
I took a dozen men down from our hospital, one 
of whom had a fractured femur that had only 
had the pins put in the day before. It was 45 
miles away and 45 miles in Southern England, 
even in peace times is equivalent to twice that 
over here because of the winding narrow roads, 
etc. We took those men down there, gave a 
clinic on them, came back, and demonstrated very 
definitely how these war casualties could be eva- 
cuated and carried without producing any shock, 
with and only, of course, the tiredness that goes 
with the trip. And, in areas (and that means all 
of Great Britain which is subject to bombing at 
any time), these cases of fracture must be gotten 
out of the congested areas or the areas where 
bombing might take place and out into the hospi- 
tals in the country. And, fractured femurs can 
be moved without a great deal of trouble, with 
pin fixation. 

Time does not allow me to take up any of the 
other subjects which are of such prime impor- 
tance in war surgery, or to describe my observa- 
tions on them in England, and I see that most 
of them are covered in your program later. Blood 
banks, plasma, treztment of burns, early skin 
grafting, periphereal nerve injuries, and other 
measures might all be discussed at length, and 
are as vital as any of the factors that I have men- 
tioned. In closing, it should be emphasized that 
with basic surgical training it is not always a 
question in wartime of what a surgeon should do, 
but of how and when to do it. Only broad surgi- 


cal judgment and experience can decide these 
factors. 


25 West Fourth Street. 


CENTRAL NERVOUS SYSTEM SYPHILIS 


ITS TREATMENT AT THE STOCKTON STATE 
HOSPITAL 


F. S. Marneti, M.D. 
Stockton 


JRECAUSE of the shifting of population, due 

to war work and men in our armed forces, 
there will be an increase in syphilis, and a certain 
number of these cases will develop central nervous 
system syphilis. 

We believe that a report of cases treated in the 
Stockton State Hospital will be of interest to 
medical men, and will encourage them to make an 
early diagnosis and see that these cases are prop- 
erly treated before they become hopeless. For this 
reason, the Department of Institutions has set 
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aside wards where those so afflicted may come and 
be treated. If they are unable to come voluntarily, 
they can be sent by the courts to have the treat- 
ment with which they can, in some cases, be re- 
stored to health. There has been a gradual in- 
crease in the numbers of cures as new methods 
have been established, and as these methods are 
improved we hope to increase the number of those 
who can be returned to civil activities. 


CLINICAL MATERIAL 


This report includes 314 cases of central nerv- 
ous system syphilis which were treated with 
malarial fever. Eleven patients died during the 
treatment or shortly after the fever was termi- 
nated; 169 were paroled or discharged as well 
enough to resume normal activity, and five of 
these were returned as unable to get along. The 
youngest was 13 years old and the oldest was 62. 
Many of the patients were disturbed, some had 
bed sores and seemed hopelessly in advanced 
stages of the disease. One hundred and eleven 
came voluntarily. 


PROCEDURES 


All of the patients showing syphilis are fluoro- 
scoped to determine the condition of the heart 
and aorta. In some who showed marked syphilitic 
heart disease, an improvement was noted by the 
use of potassium iodide and bed rest. 

First, three weekly doses of tryparsamide were 
given to find the patients’ reaction to the drug, 
and to allow them to become used to the new sur- 
roundings. They were then given intravenous 
blood drawn from a patient about to have a chill, 
and with a large number of parasites ; about two 
c.c. of blood was drawn into a syringe with citrate . 
solution and injected into the patient. This was 
followed with 10 c.c. of glucose solution through 
the same needle. If no chills resulted in four 
weeks, the dose was repeated. The patient was 
allowed to have about 12 chills, more or less, de- 
pending on the phvsical condition of the patient. 
They were given Vitamin C, as well as a generous 
amount of well-sweetened lemonade and occa- 
sional intravenous doses of Vitamin B in glucose 
solution. All were given extra diet high in sugar. 
The intravenous glucose helps prevent convulsions 
as well as keeps up the strength, and we have been 
able to keep patients alive when they seemed 
unable to stand the treatment. Too frequent chills 
were controlled by five grains of quinine. The 
malaria was terminated by atabrine and quinine, 
as we found there might be a return of the malaria 
unless both were given. Three weekly doses of 
neo-arsphenamine were given, and then 20 doses 
weekly of tryparsamide, followed by four weekly 
doses of oily bismuth. This routine was followed 
until 100 doses of tryparsamide were given, and 
then a spinal test was taken to determine the re- 
sults. The bismuth is given so that the patient 
does not establish a tolerance to the arsenical, as 
we have found bismuth to be of little help in 
these cases. 
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COMMENT 


The few who developed skin reactions were 
cleared up by intravenous nictinic acid and the 
local use of sulphathiazole ointment. In some few 
cases, we had to discontinue the tryparsamide and 
resort to other arsenicals, such as mapharsen. 


Many of the patients did not show much im- 
provement for six months. Most of the cases, 
where there was optic nerve involvement, went 
on to blindness, but two cases showed marked im- 
provement. A constant check was maintained to 
show any signs of beginning blindness, but we 
were never able to determine that tryparsamide 
was to blame for the damage. 


We are trying to improve some of the tabes 
dorsalis patients by the intraspinal use of glucose 
and nicotinic amide, and thus far they are im- 
proving, but the experiment has not been carried 
on long enough to be sure of results. 


Most of the cases which show cardiac disturb- 
ances following malaria react well to strychnine 
given twice a day, orally. 

We kept as many of our patients as would stay, 
for four months, and seldom allowed one to go 
under three months. Many of them stay for the 
entire course of treatment. 


It is impossible to maintain contact with all of 
the cases, but a number are employed locally and 
others write us telling how well they get along. 
Of those working locally we have examined a 
number, and they seem to remain well and are 
able to work in shipyards. The kneejerks were 
normal, the pupils reacted, and they were free 
from tremors; but we found that those who had 
marked speech defects were apt to have some 
residuals of the speech defect. 


We did not follow any set routine, but en- 
deavored to vary the method to suit the indi- 
vidual; and we feel that the results are in part 
due to our complete control of the case during 
treatment. 


The patients were, as a rule, very codperative 
as soon as they realized the gravity of the disease 
and the results of not continuing after-care. All 
of these patients react badly to alcohol, and will 
not be able to get along well if they use any 
alcoholics, even after they leave the hospital. 

We were able to train our employees so that 
they understood the treatment, and to the faith- 
ful work, interest and pride of a deed well done 
by these attendants we owe much of our success. 


Our superintendent, Dr. Margaret Smyth, gave 
us her entire codperation, and, by her interest, 
enabled us to carry on the work in spite of the 
difficulty arising from war restrictions. 

Stockton State Hospital. 


. 
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PRACTICAL ETHICS 


PRACTICAL ETHICS* 


Louis J. Recan, M.D., LL.B. 
Los Angeles 


T has been said that ethics was formulated and 

developed by the weak to protect themselves 
against the strong. Perhaps it is desirable to at- 
tempt to counteract the predatory instinct which 
evolution has not, as yet, eliminated from most 
of us. The word ethics is derived from the Greek 
“Ethos,” meaning custom, usage, character. By 
extension, as we use it, it means conforming to 
professional standards of conduct. The word prac- 
tical is used in this discussion to mean “mani- 
fested in practice,” as opposed to theoretical, 
ideal, or speculative. 


We may set up various codes of ethics and 
memorize them, but they are valuable and useful 
only to the degree in which we succeed in mani- 
festing them in our contacts and relationships. 
What price ethics if we accept the principles and 
act upon them only to a certain point or with cer- 
tain groups, dispensing with them in so far as 
other groups are concerned. 


PRACTICAL ETHICS: ITS CONNOTATION 


Practical Ethics refers to the part of our codes 
of ethics that we actually adopt and use, because 
we have found it desirable and advantageous, in 
one way or another, to do so; because, for ex- 
ample, we have found that the way is made 
smoother ; our contact with others, the public, our 
patients, our colleagues, is made pleasanter. In so 
far as we have recognized ethics to be practical 
it is not difficult to abide by the rules. It is other- 
wise as to principles that remain abstract and 
theoretical, or as to those parts of the Code which 
are, in our observation, unfortunately so generally 
disregarded or infringed upon. I believe, how- 
ever, that the code of ethics to which we have 
subscribed is essentially sound in principle, and 
in very large measure practical. To some extent 
we can determine its practicability in observing 
the results which follow the disregard and abuse 
of some of its principles. This is particularly and 
strikingly illustrated when we consider the results 
which follow disregard of the princinle which 
holds that we must not, unethically, criticize our 
fellow practitioners. I am sure that you will agree 
with me that no principle of our code of profes- 
sional conduct has been, and is being so generally 
disregarded as this one. Why does one who is a 
member of a healing profession sneak disparag- 
ingly of a fellow practitioner? Will we all agree 
that no physician can fairly and ethically criti- 
cize the work of another until, and unless. he is 
in possession of all of the facts of the case? Must 
he not have the physician’s version as well as the 
story of the patient? Yet 90 per cent of all of our 
malpractice claims and suits are precipitated by 
the unwise comments or criticism of one physi- 
cian in respect to the professional conduct of, or 
the results obtained by, another physician. In the 


* Read in 1943, before several medical groups in South- 
ern California. 
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great majority of these instances it is criticism 
by a succeeding doctor of his predecessor on the 
case. Does the one expect to expand himself at 
the expense of the other? What does it profit 
him? If the patient is intelligent, I can see no 
profit in it. On the other hand it seems to me that 
it tends to injure all concerned, the maligner, the 
malignee and the entire healing profession. 


UNETHICAL CRITICISM: ITS RESULTS 


The results indicate that unethical criticism is 
destructive ; that medical prestige is lowered; the 
patient’s confidence in the profession is under- 
mined ; and the reputation of the criticized physi- 
cian is damaged. 


The patient is encouraged, in fact may be led 
to bring an accusation of malpractice against the 
maligned and generally innocent practitioner. I 
say generally innocent advisedly, because 80 per 
cent of the malpractice claims made locally are 
unjustifiable ; that is, 80 per cent of these claims 
are without merit. Thus the generally innocent 
defendant is further injured in reputation and 
prestige, in loss of time, and, ail together, is sub- 
jected to a most unpleasant and harrowing ex- 
perience. 


HOW MANY MALPRACTICE CASES ARE BORN 


Strict adherence to our ethical codes would 
eliminate a large proportion of the unjustifiable 
malpractice claims that now harass and torment 
us. A highly respected malpractice attorney of 
great experience, now deceased, used to say: 
“Malpractice cases are born in the offices of the 
succeeding physicians.” The little progress we 
have made in discouraging condemnation of the 
other fellow makes it certain that if and when 
this observance becomes general, when this ethi- 
cal principle becomes practical and functioning, 
rather than abstract and unapplied, the malprac- 
tice incidence will fall. 


REPORT OF CASES 


Case 1.—Consider the recent case involving two physi- 
cians who practice as partners on the outskirts of Los 
Angeles. They have an equipment to administer x-ray 
therapy, and employ a technician. A patient presented an 
eruption on one of her hands. One of the partners, Dr. A, 
prescribed a course of x-ray treatments. These were ad- 
ministered by the technician. Some weeks later the pa- 
tient returned to the office. At this time Dr. A was absent 
from the city. The patient was sent in to Dr. B, who was 
seeing her for the first time. Without giving the patient 
an opportunity even to state her name, Dr. B exclaimed: 
“Good heavens, woman, someone has certainly given you 
a terrible x-ray burn.” The punishment fitted the crime 
this time, Dr. B being equally liable with his partner for 
the negligence of their employee. 


Of course, the above case presents a striking 
and unusual illustration. of destructive criticism 
based on too little information. It is probably true 
that a criticising physician isn’t often motivated 
by malice. He may be talking thoughtlessly. or 
when in an egotistically expansive mood. But the 
damage is usually just as great as though he were 
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acting maliciously. It isn’t necessary for destruc- 
tive criticism to reach such a point as to ask the 
patient, “Who butchered you?” or “Didn’t you 
know better than to go to such a man?” Just the 
lifting of an eyebrow has been sufficient to pre- 
cipitate a malpractice action. And, too, suit has 
resulted from the attempt, occasionally even the 
unintelligent attempt, on the part of the succeed- 
ing doctor to justify himself by throwing an onus 
on the doctor who previously cared for the pa- 
tient. Consider the following case: 


7 7 7 


CasE 2.—A diagnosis was made of carcinoma of the 
sigmoid. Dr. A operated. Extensive envolvement was 
found and the patient did not stand the operation very 
well. A colostomy only was done. Dr. A advised the 
family that no more could have been done at the time 
without seriously endangering the patient’s life, and that 
it was very doubtful if radical surgery would be ad- 
visable at any time. Three months later Dr. B undertook 
radical resection. The patient died. Dr. B said that every- 
thing would have been alright if Dr. A had performed 
the operation three months. earlier, as’ he- should have 
done, and as he, Dr. B, would have done had he had the 
patient at that time. 

The patient’s family immediately threatened Dr. A, de- 
manding compensation. However, with the passage of 
time, having had opportunity to give further consideration 
to the facts, the family seem now to have concluded that 
Dr. B should be sued instead of Dr. A. It would appear 
that if a case exists at all, it is against Dr. B. 


In the case just cited, Dr. B did not contact 
Dr. A or have any knowledge of the case other 
than that obtained from the patient. As a matter 
of practical ethics, should not a succeeding phy- 
sician, for the benefit of the patient and for his 
own protection, obtain any available information 
from a preceding doctor? I would earnestly rec- 
ommend it. If in particular circumstances it is 
difficult to contact the preceding doctor, or to se- 
cure his codperation, it is not unlikely that a 
liaison can be set up through your Committee on 


. Medical Defense. 


THREE CONSTRUCTIVE PROCEDURES 


In this connection it is suggested that utiliza- 
tion of the procedure outlined in the following 
three paragraphs would be constructive: 

1. When a patient, especially one expressing 
dissatisfaction with treatment, progress or result, 
discontinues treatment’ while: treatment is. still 
necessary, a letter should be sent to the patient 
incorporating the pertinent facts, and recommend- 
ing that further treatment be had. A carbon copy 
of the letter should be filed with the medical case 
record, and the facts should immediately be re- 
ported to the Committee on Medical Defense. 


2. When a succeeding physician undertakes the 
care of a patient who has left the care of a prior 
physician under circumstances as set forth in 
paragraph 1 above, the succeeding physician 
should advise the Committee on Medical Defense. 

3. The simple fact that Dr. A is treating or has 
treated patient B is not information protected by 
the Privileged Communications Statute. 
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Obviously, if no knowledge of a potentially 
dangerous situation comes to hand there is noth- 
ing that anyone can do to quiet the troubled 
waters. On the other hand when, because of in- 
formation received, it becomes possible to investi- 
gate the circumstances out of which a claim is 
threatening to arise, the facts are obtained before 
they crystallize unfavorably, before a succeeding 
physician has committed himself to a position pos- 
sibly antagonistic to the preceding physician. 


COMMENT 


It is surely a matter of practical, and for that 
matter of ideal ethics to protect a fellow practi- 
tioner. It is understood, of course, that the pur- 
pose and practice is not to defeat any legitimate 
claim of any patient, that the intent is not to 
whitewash any doctor who has ignorantly or 
negligently injured a patient, In seeking to be re- 
lieved of unjust accusations of malpractice, we 
do not seek to work an injustice upon a patient. 


Many cases, the number constantly increasing, 
might be cited to illustrate the effectiveness of the 
early reporting of threatening situations. Physi- 
cians have constantly been urged to report imme- 
diately when it is learned that any patient is con- 
templating a malpractice claim against any doctor. 

No practitioner can obtain good results in every 
case. No inference of negligence arises out of the 
fact alone that an untoward or an unexpectedly 
bad result follows treatment. If such were not the 
case every tombstone would serve as a perfect 
foundation for a malpractice action. But a patient, 
disappointed and unhappy because not cured or 
even improved, is inclined to blame his profes- 
sional attendant. In fact, in this area, the people 
seem to have been educated to blame the doctor 
for any undesirable result. Not uncommonly a 
disgruntled patient makes the rounds endeavoring 
to find a doctor who will aid in supporting a 
malpractice claim. As the patient relates his story 
to the succeeding doctor it. may truthfully appear 
that the preceding doctor has followed some pro- 
cedure that the succeeding doctor, himself, would 
not have utilized. It must be borne in mind, how- 
ever, that what a particular physician would or 
would not do is not the standard. 


ON DIFFERENCES IN PROFESSIONAL OPINIONS 


There are few conditions in which there is 
available a sole and specific remedy or procedure. 
There is usually a great latitude for honest dif- 
ference of opinion, and it is often a matter for 
the exercise of the best judgment of ‘the attending 
physician to decide which method he will use. 
He may later wish he had selected another, and 
in retrospect perhaps a better, method; but the 
physician must act without the benefit of hind- 
sight. A physician is not required to follow a par- 
ticular procedure. He is justified in his conduct of 
a case if the method employed is such as would 
be approved by even a respectable minority of 
his confreres in the same locality. 


The succeeding doctor may be a specialist in 


PRACTICAL ETHICS 229 


the field or otherwise possess unusual skill and 
knowledge far beyond the average reputable prac- 
titioner. The standard, it is pointed out, is meas- 
ured by the knowledge, skill and care of the ordi- 
nary reputable practitioner in the same general 
field of practice in the same community at the 
time in question. Practical ethics requires, as does 
the law, that we fulfill our duty to our patients, 
that we recognize and fully meet our responsi- 
bilities by undertaking to care only for those cases 
that are well within our capabilities ; by conscien- 
tious study and investigation of the problems of 
each case, utilizing any and all indicated labora- 
tory aids; by keeping abreast of the times and 
adopting approved methods of practice; and by 
acting toward every patient with the utmost good 
faith, recognizing that the physician-patient rela- 
tionship is one of trust and confidence. 


MALPRACTICE: AS A DISEASE OF THE SOCIAL BODY 


Malpractice may be regarded as a sort of dis- 
ease of the social body, endemic if not epidemic 
in distribution. The chief predisposing factor is 
ethical instability or deficiency. In one sense mal- 
practice may be said to be contagious; the win- 
ning of an action by a patient invariably causes a 
temporary increase in the number of claims. 

The intensified competition and the economic 
stress of the last two decades, the breakdown of 
the traditional general-practitioner-patient rela- 
tionship, and the increase in “‘suit consciousness” 
due to the large number of personal injury actions 
partially explain the high malpractice incidence. 
Another factor which probably stimulates mal- 
practice suits is the fact that they are difficult to 
defend. Several conditions are responsible for 
this. In the first place the physician is often un- 
necessarily vulnerable. The average physician is 
peculiarly naive in some respects. Apparently he 
cannot believe that his patient, for whom he is 
doing his best and in whose welfare he is sin- 
cerely interested, will turn on him; thus, not 
anticipating the likelihood of a suit, he fails to 
take necessary precautions which would assure 


him of the best possible defense in the event of 
suit. 


Again, as is too often the case, there is too great 
delay in the investigation of claims; and this, as 
has been pointed out, is disadvantageous to the 
defense. Finally, most cases are heard before 
juries made up of lay persons. It is a truism that 
no one can say what a jury will do. This is par- 
ticularly true in respect to malpractice cases. Cer- 
tainly lay jurors cannot be expected to understand 
complex medical facts. How do they arrive at a 
decision in these cases when two expert witnesses 
say that the defendant’s conduct of the case did 
not meet the required standard, and two others 
say that what the defendant did was consistent 
with the usual and ordinary practice in the com- 
munity ? 

PREVENTION IS THE.BEST DEFENSE 


Prevention is the best defense against malprac- 
tice. Making our ethics practical is an important, 
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if not the most important factor, in the preven- 
tion of unjustifiable malpractice claims. It is basic, 
of course, that the practitioner, if he is to avoid 
actual malpractice, must care for every patient 
with meticulous attention to the requirements of 
good practice. Bitter experience has taught us, 
however, that this does not ward off the unjust 
accusation and that no practitioner is immune. It 
is essential to be in a position to prove that the 
standard demanded by the law has been met in 
every case. Ideal case records are a bulwark. 
Obviously, the practitioner rarely has anyone who 
can testify in support of his contentions, but good 
records, office and hospital, go a long way in sup- 
porting his statements. Also the use of a con- 
sultant gives great protection. It is desirable to 
have a consultant see every patient who is not 
doing well or who is complaining or expressing 
dissatisfaction. When a consultant has seen the 
patient during the critical period, his testimony 
given in court has tremendous force. Practitioners 
would do well to give routine protective consulta- 
tions, one to the other, whether or not a consult- 
ant’s fee is available in a particular case. Practical 
ethics might well comprehend such a plan. It 
would not be undesirable in the interest of the 
patient, and it would give protection to the prac- 
titioner. 


CASES IN ILLUSTRATION OF PRACTICAL ETHICS 


A number of cases are cited which illustrate 
the value of practical ethics and the injury suf- 
fered by practitioner, patient and public, alike, 
when ethical principles are disregarded or abused. 


REPORT OF CASES 


Cast 3—This was a case of external and internal 
hemorrhoids, and prolapse of the anus. The patient was 
operated. Following the surgery, a “whistle” tube was 
placed in the rectum. It consisted of a 34-inch rubber tube 
about 5% inches long, wrapped in the middle 4 inches 
with vaselined gauze to a total diameter of 1 inch to 1% 
inches. The tube was not anchored. Castor oil was ad- 
ministered on the fourth day, but, contrary to written 
orders, the eliminations were not checked, and it was not 
known whether the tube had been passed or not. 

The patient’s wife was advised as to the possibility of 
the tube remaining in the body of the patient. 

The operating physician was discharged from the case 
within a few days after the patient left the hospital, and 
another physician called in. The patient’s wife stated, on 
the witness stand, that she told the second physician 
about the uncertainty in regard to the drain tube. About 
ten days later the patient was reoperated, in another hos- 
pital; hemorroids were removed, but the tube was not 
seen. 


Four weeks after the second operation, the tube pre- 
sented at the anus, when the patient strained at stool. It 
was removed next day, by the second operating physician. 


The first operating physician was sued on the 
theory that he did not follow good practice in 
using the “whistle” tube, and that he was negligent 
in failing to remove it, and in not determining 
whether it remained in the body. There was no 
allegation of unskillfulness or of negligence in 
the performance of the surgery. Judgment was 
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given in favor of the physician. 

Comment.—The second physician in this case 
did not contact the first physician to ascertain the 
prior condition and what had been done; nor did 
he ask to see the hospital record covering the first 
hospitalization of the patient. It is suggested that 
he should have done so in the interest of the pa- 
tient and that, had he done so, there might have 
been no suit in the case. 


7 9 7 


Casrt 4.—The patient was engaged in putting asbestos 
covers on metal pipes, clamping the covers to the pipes 
by means of metal bands. He fell from a scaffold while 
holding one of the metal bands grasped in his clenched 
hand. His thumb was dislocated and, when his hand was 
opened, it was found that he had sustained an oblique 
laceration across the palmar surface of the little finger, 
beginning slightly above the base of the little finger upon 
the radial side and ending approximately at the base of 
the little finger on the ulnar side. , 

The injured hand was wrapped in some gauze, and the 
patient went to the office of the company’s physicians. 

The wound was found to be slightly irregular, with 
some maceration of the margins. A diagnosis was made 
of severance of the profundus flexor tendon. The tendon 
sheath was found, but the proximal end of the tendon 
was not, although, to permit further search, an incision 
of an inch to an inch and a half was made at the end of 
the original laceration, on the ulnar side, extending proxi- 
mately along the ulnar margin of the palm. Approxi- 
mately an hour was spent in the treatment, which in- 
cluded surgical cleansing of the parts, induction of novo- 
caine anesthesia, debridement of the wound, making addi- 
tional incision, search for tendon, and application of 
dressing. At the end of the period of unsuccessful search 
the physicians concluded that the patient should be hos- 
pitalized and so notified the compensation carrier. Upon 
being so instructed, the physicans sent the patient to a 
hospital and they, thereafter, had no part in the treatment 
of the patient. 

At the hospital, the patient, now under the care of a 
second group of physicians, was put to bed, under obser- 
vation. It was decided that no further incisions should be 
made in order to locate the profundus tendon, but that 
secondary tenorrhaphy would be done. A severe tendon 
sheath infection developed, necessitating a series of in- 
cisions to evacuate pus and produce drainage. The final 
result is a hand with practically no function, with the 
little finger amputated and with marked contracture of 
all of the flexor tendons. 


The patient sued all of the doctors who 
treated him, the first group as well as the second. 
Conflicting testimony, more or less typical of all 
these cases, was presented in court. The patient 
testified that his hand was not even washed by the 
first doctors, that these doctors did not scrub their 
own hands, but worked upon him coming directly 
from another patient, that the first doctors made 
other and different incisions; that, while in the 
care of the second group of doctors, no one even 
looked at the hand for days, that unpadded casts 
were applied so tightly that the flesh fell off, that 
even after weeks in the hospital and after a series 
of operations, and after hot wet packs had been 
used for weeks, there was still asbestos on the 
hand, etc. 


This case was in trial for 32 days; the jury 
were unable to agree upon a verdict. 
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INDUSTRIALLY INJURED PATIENTS 


Not infrequently, an industrially-injured pa- 
tient, after being treated for a time by one phy- 
sician, is sent, by direction of a compensation in- 
surance carrier, to another physician. From the 
malpractice angle, this practice creates a poten- 
tially dangerous situation. If the end result leaves 
something to wish for, and the patient is dissatis- 
fied, he may bring suit against both the first and 
the second physicians who cared for him. Both 
physicians will be named in the action as code- 
fendants. Every effort is then made by the plain- 
tiff to manipulate the situation so that the two 
defendants become, in effect, adversaries. If suc- 
cessful, it is of course very satisfactory from the 
point of view of the plaintiff, but decidedly detri- 
mental to one or both of the defendants. 


In California and in a number of other states, 
an industrially-injured patient, although he has 
accepted a compensation award, may nevertheless 
have an action for malpractice against the physi- 
cian who treated the injuries. The insurance com- 
pany which paid the award will be entitled to 
reimbursement from any judgment recovered. 


It is important under a set of circumstances 
such as those set forth in this case, that the rec- 
ords of all the physicians involved should be de- 
tailed and exact, and the principles of malpractice 
prophylaxis should be specially borne in mind. 
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Cask 5.—An Obstetrical Case. Normal gestation; nor- 
mal delivery in hospital; normal puerperium while in 
hospital. Home on tenth day. Immediately began to flow. 
Gushing hemorrhage on twelfth day. Patient returned to 
hospital. Blood studies were made; red cell count, hemo- 
globin estimation, typing, etc. The patient was transfused 
and curreted with dull curret. No placental tissue found. 
Packed. i 

At this point the first physician was discharged. The 
succeeding physician moved the patient to another hospi- 
tal. According to the hospital chart of the second hospi- 
tal, a piece of placenta about 7 cm. across was found on 
the packing when it was removed. Nevertheless, the sec- 
ond physician thereupon curreted the patient. Following 
this, the patient ran a high spiking temperature and was 
very ill for a number of days. Treated with sulfa drugs 
and repeated transfusions. The first physician was sued 
on the theory that he had failed to remove all of the 
placenta. The second physician appeared as a medical ex- 
pert witness for the plaintiff. The jury brought in a 
verdict in favor of the defendant physician. 


Comment.—The succeeding physician took over 
this patient without contacting the first physician 
and, apparently motivated by the need to justify 
himself, declared that he took charge because 
action was necessary to save the patient’s life. 
The bill he eventually rendered was, considering 
all the circumstances, excessively large. It was 
fortunate that the statute of limitations as applied 
to the succeeding physician had already run be- 
fore the case against the first physician came to 
trial. In the opinion of some of the physicians 
who studied the case, if the patient had a justifi- 
able complaint against anyone, it was against the 
succeeding physician. 


PRACTICAL ETHICS 


231 


The necessity of eliminating the unethical and 
dishonest practitioner, in order to safeguard the 
profession and the public, is obvious. 


7 7 2 

CasE 6—This was a complex and most unusual case. 
A young woman, married about two months, presented 
herself with a history of not having menstruated since 
marriage; of having been nauseated for about one week, 
and of having had cramping pain in the lower abdomen 
for a few days. The onset of the pain was accompanied 
by spotting. A-Z was positive. Temperature normal, 
blood picture normal, except leucocytosis (16000). Exami- 
nation disclosed uterus soft and enlarged to twice nor- 
mal size. Marked tenderness to right. The examining 
physician believed that he made out a soft mass in the 
region of the right ovary and a smaller mass imme- 
diately adjacent to the uterus in the region of the right 
tube. The latter mass was exceedingly tender. A diagnosis 
was made of (1) probable cyst of the ovary, (2) pos- 
sible tubal pregnancy, and (3) possible subacute appen- 
dicitis. Immediate operation was recommended. 

At operation, according to the hospital record and the 
testimony of the operating surgeon and his assistant, 
there was found (1) cyst of right ovary, size of egg, 
(2) subacute appendicitis, and (3) a swelling of the right 
horn of the uterus, extending along the right fallopian 
tube for approximately 114 inches. The swelling in the 
tube was about equal in size to the terminal phalanx of 
the thumb, but it decreased in size from uterus outward. 
It was testified that the operator picked the tube up in 
his fingers to examine it and that during palpation, it 
was seen and felt that some mass slipped into the uterus. 
Thereupon, the surgeon went in from below, while the 
abdomen was still open, and through the cervix removed 
a pregnancy sac intact. 


Following this, the cyst and the appendix were re- 
moved. The operating surgeon testified that the postopera- 
tive progress was normal, other than that a low-grade 
infection, which developed in the wound, drained for 
several weeks. The patient testified that she thereafter 
menstruated normally for about six months, but that she 
had nausea, dragging pain in lower abdomen, some 
vaginal discharge, and that she lost weight. At the end of 
six months’ period, she consulted another physician to 
whom she gave this history. He testified that, while his 
findings were consistent with endometritis, the uterus was 
normal in size. The patient did not return to him, but, 
two months later, consulted another physician, who, for 
purpose of identification, may be designated as Dr. X. 
Dr. X found the uterus soft and three times normal size; 
there was marked tenderness in the right adnexal region 
and the patient was flowing heavily and passing large 
clots. He made a diagnosis of. endometriosis (endometri- 
tis?). A consultant, who was called in, confirmed the 
diagnosis. It was considered to be due to the original sur- 
gery, now interpreted as having been an incomplete 
abortion, (of what had been a normal intrauterine preg- 
nancy). The patient was treated with sulfa drugs, 
diathermy and rest. The bleeding stopped and there was 
some improvement in the general condition. It is exceed- 
ingly interesting to note that the patient must have been 
pregnant during this time in view of later developments. 
It was observed that the uterus, while it seemed to de- 
crease somewhat in size in the beginning of this course of 
treatment, soon began to enlarge. An A-Z was positive. 
The patient was in hospital for a brief period when she 
was approximately five months pregnant, apparently 
threatening to miscarry. When eight months pregnant, 
she went into violent labor. A caesarian section was per- 
formed on the diagnosis of threatened rupture of a 
uterine scar. The operative record states that there was 
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a “thin scar in the lower uterine segment,” but the sur- 
geon who performed the caesarian section testified that 
he had no independent recollection of a scar on the 
uterus. This operator did not contact the original operat- 
ing physician or ask to see the original hospital records 
—and, in passing, it may be remarked that neither did 
Dr. X. Following the caesarian the patient made a good 
recovery, but the baby died. Dr. X and other physicians 
were now unable to find anything of an organic nature 
wrong with the patient. The tubes were found to be 
patent. The patient, however, remained underweight and 
complained of nausea, and pain and tenderness in the 
pelvis. 

The first operating surgeon was sued. The 
charges were complex and multitudinous, but as 
finally developed during the trial, they were basi- 
cally (1) lack of skill and care in diagnosis, (2) 
improper and unskilled surgery, and (3) unskill- 
ful and insufficient after-care. It was pictured to 
the jury, largely by Dr. X and the surgeon who 
performed the caesarian section, that the patient 
did not have the tubal pregnancy as described, 
that the products of conception could not have 
been displaced into the uterus, that had the pa- 
tient presented a tubal pregnancy, something else 
should have been done, etc. Moreover, great stress 
was laid upon the presence of the scar in the 
lower uterine segment which, it was claimed, was 
due to the unskillful use of a curret in the hands 
of the first operating physician. The jury brought 
in a verdict in favor of the patient. 


Comment.—Dr. X was responsible for the 
bringing of this action. There is no doubt but that 
he believed that this was a meritorious case. How- 
ever, he erroneously believed that “sticking” the 
defendant in a civil malpractice action would re- 
sult in eliminating him from the professional 
ranks. Such a result is not accomplished in this 
way. The local malpractice picture has been ad- 
versely affected, as the result of the vindictive 
prosecution of this case regardless of how idealis- 
tic Dr. X’s motives may have been. The plaintiff 
and her attorney were undoubtedly influenced by 
Dr. X’s attitude. This was manifested in their 
refusal to discuss settlement on a basis which the 
defendant could regard as reasonable. It may be 
stated that the amount awarded by the jury was 
less than the plaintiff might have had in an 
amicable settlement. Who, then, profited? A more 
constructive result might have been had for the 
patient, the public and the profession. 


7 7 7 


CasE 7.—This was a wrongful death action brought 
by the decedent’s heirs, his widow and son, against the 
defendant physician. A tonsillectomy was performed upon 
a man forty-odd years of age. Three days later the pa- 
tient died. It was alleged that, at the time the operation 
was performed, the patient was suffering with Ludwig’s 
angina and also, that the patient was an alcoholic, to the 
physician’s knowledge, and should not have been sub- 
jected to surgery. The jury’s verdict was in favor of the 
defendant physician. 


Comment.—Ordinarily, in a case of this sort, 
as in a malpractice action, it must be established 
by medical expert testimony that the defendant 
physician was negligent and that his negligence 
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was the proximate cause of the injury complained 
of (of the death of the patient in this case). In 
the absence of medical expert testimony, the plain- 
tiff has failed to make a case and a nonsuit should 
be granted. In this case the plaintiff called four 
physicians to the stand, but would not have made 
a case for the jury except for the testimony of 
one of them. This gentleman was willing and 
anxious to condemn the defendant’s conduct. That 
he was receiving a fee for testifying was not 
denied, and he also admitted that in the recent 
past he had had his license to practice suspended 
upon the charge of drug addiction. 

Another of the plaintiff’s medical witnesses 
who, unknown to the defendant, had been treating 
the decedent, testified that he had examined the 
decedent’s throat upon the very day of the opera- 
tion, that there was no infection, and that he was, 
himself, preparing the patient for tonsillectomy. 
Needless to say this testimony was a surprise and 
a shock to the plaintiff’s attorney. 

What targets medical men are for unjust accu- 
sations of this sort! It is as unfortunate as it is 
certain that the public interest suffers as a result. 


7 7 ¥ 


Case 8.—Another obstetrical case. A border line con- 
tracted pelvis. The patient’s average weight was about 86 
pounds. It was considered that a caesarian section would 
probably be necessary. X-rays were taken to determine 
the question of disproportion. It was decided to give the 
patient a test of labor. She delivered a 6 Ib., 2 oz. child, 
which was normal and breathed spontaneously. Low for- 
ceps were used and a double episiotomy was done. The 
perineal incisions became infected, and the scars remained 
tender, resulting in dyspareunia. The obstetrician was 
sued. The defendant’s motion for a nonsuit was granted. 


Comment.—A double episiotomy is unusual. 
The result in this case could be considered excel- 
lent. It is believed that had a consultant been 
called in there would have been no suit. The oc- 
currence of a perineal infection caused the pa- 
tient to lose confidence in her physician and, 
unfortunately, the physician next called in did 
nothing to restore it. On the contrary, he appar- 
ently suggested to the patient that she had been 
unfortunate in her first choice of physicians, but 
was finally in good hands. And, as coincidentally 
so regularly appears in such circumstances, the 
succeeding physician’s bill was large. 


7 7 7 


CasE 9—A boy of 13 fell on the school grounds, in- 
juring his right elbow. He was immediately taken to the 
defendant physician who diagnosed the injury as a back- 
ward dislocation of both bones of the forearm. No x-ray 
was taken at that time. Under evipal anesthesia, the arm 
was manipulated, and, according to the attending physi- 
cian, the dislocation was reduced. The arm was put in 
the Jones position, held by adhesive tape. There was 
marked swelling about the elbow and some blebs formed 
and broke. However, the physician did not see the pa- 
tient, according to plaintiff’s testimony, until three days 
later, although the arm was let down to a right angle 
position across the chest on the day following the injury. 
This was done following the instructions of the doctor 
which were given over the telephone. 


X-rays, made three days after the injury, disclosed that 
the joint was in good position, but that there was a frac- 
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ture of the median epicondyle with the fragment dis- 
placed downward to the level of the elbow joint, and a 
chip fracture of the lateral epicondyle. At this time 
there was numbness of the little and the medial half of 
the ring finger, and of the palm in the hypothenar area, 
and. the little and ring fingers were drawn up in flexion 
to a ninety degree angle. At this time a moulded plaster 
splint was applied to the posterior aspect of the arm and 
forearm, holding the elbow at a right angle. Under the 
doctor’s instructions, again over the telephone, the cast 
was removed by the parents of the patient about three 
weeks later, and thereafter the arm was carried in a 
sling. The doctor also gave instructions that the parts 
should be massaged daily, and that the patient should 
carry a “bucket of rocks” for some minutes three times 
daily. About three weeks later, evipal was again admin- 
istered to the patient and the physician attempted to in- 
crease the motion in the joint by some forceful manipu- 
lation. This was unsuccessful. 

One week later, the patient was placed in the charge 
of other physicians. X-rays taken at this time showed the 
fractures as disclosed in the only x-rays which had been 
made by the first attending physician, plus fairly marked 
myositis ossificans blocking flexion beyond 65° and ex- 
tension beyond about 125°. Ulnar palsy was also diag- 
nosed. At surgery, the displaced median epicondyle was 
removed and the ulnar nerve dissected free from scar 
tissue and transplanted anteriorly. The ulnar paralysis 
disappeared entirely during the next few weeks. 


At the time of the trial of the malpractice action 
brought against the first attending physician, the 
limitation in motion remained about as indicated 
above. The experts generally agreed that further 
improvement could reasonably be expected to re- 
sult from additional surgery. The jury brought in 
a verdict in favor of the plaintiff. 


Comment.—This was a case in which the 
medico-legal advisers recommended settlement. 
The plaintiff had expressed a willingness to ac- 
cept an amount which was only half as large as 
the judgment eventually obtained. Had such a 
settlement been made there would also, of course, 


have been a great saving in the way of legal ex- 
pense. 


While the entire course of care of the attending 
physician in this case might be criticised, the fol- 
lowing four points should; from the angle of mal- 
practice prophylaxis, be emphasized: (1) the im- 
portance of taking initial x-rays and sufficient 
x-rays thereafter; (2) the legal duty of giving 
sufficient care and attention, (it was claimed that 
this patient was seen only five times); (3) the 
desirability of having consultation protective both 
to the patient and the physician; and (4) the 
necessity, in the selection of patients, to accept 
only those that the physician is well qualified to 
care for. 
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Cast 10.—Intestinal obstruction caused by a constrict- 
ing band developed in a woman at the time she was about 
four and one-half months pregnant. This was the pa- 
tient’s second pregnancy; three years before there had 
been an early abortion (curettage). Five years before, an 
appendectomy and a right odphorectomy had been done. 
The current pregnancy was uneventful for four and a 
half months. Then, according to the history, following 
a meal of Mexican beans, the patient was nauseated and 
had abdominal cramps. She was hospitalized. There was 
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considerable vomiting and some abdominal distention. 
The patient was treated conservatively. In the first 
twenty-four hours there was no bowel movement and the 
distention increased. During the next twenty-four hours 
there were five bowel movements and the distention 
markedly decreased. The patient was then allowed to go 
home. (The financial status of the family was a factor.) 

The next evening, not being able immediately to reach 
the attending physician, and there having been a recur- 
rence of symptoms, another physician was called in. (The 
first attending physician never saw the patient thereafter.) 
The patient was placed in another hospital, where she 
was given conservative treatment. After about twelve 
hours, because it was believed that surgery might be 
necessary, the patient was removed to a public hospital 
where, twenty-four hours later, an operation was per- 
formed. A constricting band of adhesions was found 
about the lower ileum. This was severed and an ileostomy 
done. The patient recovered, after a rather stormy con- 
valescence. (The patient miscarried shortly after the 
operation. ) 


The first attending physician was sued on the 
theories: (1) that he had failed to use proper 
methods in making diagnosis, and for failure to 
diagnose the case as intestinal obstruction; (2) 
that he had failed to properly treat the patient. 

The first attending physician’s diagnosis, as 
disclosed by the hospital chart, was: (1) toxemia 
of pregnancy; (2) enteritis, acute; and (3) par- 
tial intestinal obstruction (?). Consultation was 
had. The consultant concurred in the diagnosis 
and approved the treatment. He also agreed that, 
in the circumstances, the patient might be allowed 
to go home, to return if necessary. 

After fourteen days of trial the jury returned 
a unanimous verdict in favor of the defendant. 


Comment.—The first succeeding physician in 
this case had been in practice only eleven months. 
His harsh and unjust criticism of his predecessor 
precipitated the malpractice claim. He did not 
contact the first phvsician to ascertain, at first 
hand, what the problem was or what had been 
done. He made a diagnosis of acute intestinal 
obstruction, complete, but nevertheless kept the 
patient in hospital for more than twelve hours 
while efforts were being made to effect necessary 
financial arrangements. 

This case illustrates again that while a physi- 
cian may be unjustly assailed, he can be in a posi- 
tion so that it is. very unlikely that the plaintiff 
can prevail. In this case the defendant not only 
had taken good care of his patient but his records, 
office and hospital, were splendid and served to 
establish his defense. Furthermore he had had 
consultation at the critical moment. 
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These cases help to emphasize the whole point 
of this discussion, namely: that it is desirable to 
make our ethics practical for the sake of the pa- 
tient, for the sake of our fellow practitioners, and 
for our own protection and satisfaction. 

6777 Hollywood Boulevard. 


We now demand to be personally conducted through 
life, all risks to be taken by someone else. 


—Dean W. R. Inge. (Marchant, Wit and 
Wisdom of Dean Inge. No. 109.) 
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CLINICAL NOTES AND CASE 
REPORTS 


SULFADIAZINE ANURIA DUE TO ME- 
CHANICAL BLOCKAGE OF THE URETERS 
BY CRYSTALLINE DEPOSITS 


REPORT OF A CASE 


CuartEs P. Matué, M.D. 
San Francisco 


ULFADIAZINE, as compared to the other 

sulfonamide drugs, was proclaimed because of 
its reduced toxicity and fewer side reactions— 
particularly those involving the kidney. Some of 
the first reports were very favorable; but Lehr 
and Antopol,? who experimented with massive 
intraperitoneal doses, discovered accumulated 


acetylsulfadiazine crystals in the renal tubules as 
early as 15 minutes after injection. Almost simul- 
taneously sulfadiazine urolithiasis in mice was 
recorded,! followed in rapid succession by clini- 
cal reports of renal damage. A review of the 
literature for 1942 reveals 15 published cases of 
sulfadiazine anuria, including five deaths. 


REPORT OF CASE 


CaseE (180007).—J. K. S., aged 51, seen in consultation 
with Dr. Friedrich Gruenberg for upper abdominal and 
lumbar pain and hematuria. Patient had received a total 
of 15 gm. of sulfadiazine in treatment of acute bronchitis. 
Examination revealed abdominal distention, bilateral renal 
enlargement and tenderness, nausea and vomiting. Anuria 
developed, despite large doses of sodium bicarbonate and 
vigorous diuresis. Cystoscopy showed advanced stricture 
formation in the lower portion of both ureters, which 
were mechanically blocked by an accumulation of crystals 
at this level. Relief was obtained by ureteral catheteriza- 
tion and pelvic lavage, with 2.5 per cent sodium bicar- 
bonate solution and rivanol (1:4000). Retention catheters 
were left in place for 24 hours, and fluids and alkaliza- 
tion continued. Nonhemolytic streptococcus was recovered 
from both kidneys. Patient left the hospital four days 
later, and no apparent permanent renal damage has been 
observed on subsequent examinations. 


Pathological Considerations —Two types of sulfadiazine 
anuria are now recognized: (1) mechanical, caused by 
blockage of the upper or lower urinary tract with crystal- 
line deposits, and (2) chemical, caused by acute toxic 
degenerative nephrotic lesions due to calcifying necrosis. 
Crystalluria commonly accompanies intensive sulfadiazine 
therapy as a result of the drug’s ready absorption by the 
intestinal tract, accumulation in the blood and slow elimi- 
nation by the kidneys. It occurs more often in the acid 
medium, and is favored by stasis, infection, obstructions 
of the upper or lower urinary tract and a second course 
of therapy. In most cases, the crystals pass through the 
urinary tract with no damaging effects, but they may 
coalesce and prevent outflow of urine by mechanical 
blockage. Anuria, caused by acute toxic degenerative 
nephritis, resembles the urinary suppression of. bichloride 
of mercury poisoning, and is associated with the toxic 
effect of the relatively insoluble acetyl crystals packed 
in the renal tubules. No evidence of permanent renal 
damage has been reported in patients relieved of sulfa- 
diazine anuria. 


Prophylaxis.—It is well to avoid the use of sulfadiazine 


CALIFORNIA AND WESTERN MEDICINE 


Vol. 58, No. 4 


in the presence of nephritis and stasis of the genito- 
urinary organs. Constant surveillance of the patient under 
therapy, and prompt recognition of signs of impending 
renal damage, are vital to the prevention of anuria. Micro- 
scopic hematuria may be controlled by reducing the dosage 
to a maximum of 4 gm. a day. Diuresis, exclusive of 
mercurial compounds, should provide a daily urine out- 
put of 1200 to 1500 c.c., and alkalization should sustain 
a pH above 7.5. Three gm. a day are sufficient to control 
most genito-urinary infections, and maintenance of the 
blood level below 8 mg. per 100 c.c. should preclude the 
development of anuria. 


Treatment.—Microscopic hematuria, oliguria, azotemia 
and renal tenderness, accompanied by flatulence, nausea 
and vomiting, are indications for immediate withdrawal 
of the drug. Usually renal tenderness is elicited in the 
classical lumbar region; but in some cases it is encoun- 
tered in the abdomen on account of congenital or acquired 
low position of the kidney. In the presence of anuria, 
alkalis and fluids should be forced and glucose given in- 
travenously. Failure of these measures should be followed 
by ureteral catheterization and lavage with 2.5 per cent 
sodium bicarbonate and warm saline solution, or nephros- 
tomy drainage if it is impossible to pass the catheters. 
Twenty-four hour ureteral catheters should be left in 
place, and the result checked by retrograde pyelography. 


COM MENT 


Sulfadiazine anuria occurred seven days after 
administration of 15 gm. of sulfadiazine for acute 
bronchitis. We believe that bilateral ureteral stric- 
tures were largely responsible for the aggregation 
of crystals at this level, inhibiting the outflow of 
urine, although the possible réle played by non- 
hemolytic streptococcus should not be overlooked. 


SUM MARY 


1. The administration of sulfadiazine is accom- 
panied by few side reactions; yet serious kidney 
complications, including anuria and death, ensue 
with relative frequency. The prolonged, compara- 
tively nontoxic effect of the drug on the gastro- 
intestinal tract is no criterion for determining the 
absence of renal damage. 


2. Two types of sulfadiazine anuria are en- 
countered: (a) mechanical, due to blockage of the 
upper or lower urinary tract with crystalline de- 
posits, and (b) chemical, due to acute toxic de- 
generative nephritis caused by calcifying necrosis. 


3. Obstructive lesions of the upper and lower 
urinary tracts favor the accumulation of crystal- 
line deposits. Stasis, infection, acid urine and a 
second course of therapy are further influential 
factors. 


4. The danger signals of impending anuria are 
hematuria, oliguria, azotemia and kidney tender- 
ness, accompanied by flatulence, nausea and 
vomiting. 

5. Prophylactic treatment consists in reducing 
the dosage of the drug to a maximum of 4 gm. a 
day, maintaining the blood level below 8 mg. per 
100 c.c., forcing fluids to a daily urine output of 


1200 to 1500 c.c. and alkalization to a sustained 
pH of 7.5. 


6. In the presence of anuria, the drug should 
be discontinued, and ureteral catheterization and 
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pelvic lavage, or in some cases nephrostomy drain- 
age, carried out. 

7. No apparent permanent renal damage has 
been observed in patients relieved of sulfadiazine 
anuria. 

8. A case of mechanical sulfadiazine anuria is 
reported, occurring seven days after administra- 
tion of 15 gm. for acute bronchitis in a patient 
presenting bilateral ureteral stricture, relieved by 


ureteral catheterization and pelvic lavage. 
450 Sutter Street. 
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UNDULANT FEVER* 
REPORT OF AN UNUSUAL CASE 


H. O. Swartout, M.D. 
AND 
Hucu Drerker, M.D. 
Los Angeles 


HE fact that undulant fever may present itself 
in the apparent guise of many other diseases 
has been repeatedly stated, but may not be realized 


by all of us as clearly as it should be. A recent 
Los Angeles County case may serve to emphasize 
this thought. 


REPORT OF CASE 


The patient, a male of 21 years, was hospitalized on 
January 20, 1943. His chief complaints were: Fever, 
chills, anorexia, cough at night, stiff neck, headache, 
ringing in the ears, dizziness, sweating, and weakness— 
several of these symptoms being of about one month’s 
duration. Five days before hospitalization he became so 
weak that he had to stay in bed. 


Twice during the first day of hospitalization his fever 
reached 104° F. It was noticed that he had hot sweats. 
Both optic discs showed evidence of intracranial pres- 
sure. His hearing was markedly impaired on both sides. 
His liver and spleen were both palpable. There were 
many slightly enlarged cervical nodes and firm, nontender 
inguinal nodes. There was no abdominal tenderness. 


Tentative diagnoses: Expanding lesion around the left 
cerebellopontine angle; tuberculosis; Hodgkin’s disease; 
leukemia. 


On the second day of hospitalization, an agglutination 
test for typhoid bacilli was reported strongly positive, 
titer 1:2560; and a tentative diagnosis of typhoid fever 
was made. Blood, stool and urine cultures for typhoid 
organisms, however, proved negative, while a Brucella 
agglutination test was reported positive, titer 1:400. In 
view of all these facts, and especially because the pa- 
tient did not seem nearly as “sick” as his fever and other 
symptoms might warrant, the health department epi- 
demiologist expressed his suspicion that what ailed the 
patient was undulant fever. 


*From the Health Department of the County of Los 
Angeles. Contributed by the Acting County Health Offi- 
cer and the Epidemiologist. 
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Not long afterward, two blood cultures were reported 
positive for Brucella suis, confirming the epidemiologist’s 
suspicion. As the disease progressed, the Brucella agglu- 
tination titer rose to 1:1600, while the typhoid agglutina- 
tion titer finally fell to 1:640. 

This patient did very well on enough sulfanilamide to 
keep the drug level in his blood between 10.0 and 17.6 
milligrams per cent for about three weeks, after which 
the dose was reduced to half a gram every 6 hours. 


COMMENT 


The number and variety of tentative diagnoses 
in this case were remarkable. The most puzzling 
factor was the early positive agglutination test 
for typhoid in very high titer. The patient denied 
ever having had typhoid fever or ever having 
been vaccinated against that disease. It is, of 
course, possible that he had had an unrecognized 
case of typhoid fever fairly recently. 

808 North Spring Street. 


ORBELI AND WAR 


CuHaritEs L. Rusenstern, M.D. 
San Francisco 


AN FRANCISCO’S leaders of medicine and 

science well remember the famous Russian 
scientist, Dr. L. A. Orbeli, one of the most dis- 
tinguished physiologists of our time. 


It was he who inaugurated, in 1929, the now 
well-established Morris Hertzstein Lectures with 
a revealing discourse on “Influence of Sympa- 
thetic Nervous System on the Activity of Skeletal 
Muscles, of Sensory Receptors, and of the Cen- 
tral Nervous System.” 


Professor Orbeli has gained an international 
reputation through his discoveries. A pupil of 
Pavlov, Barcroft, Langley, he underwent unusual 
disciplinary training in experimental physiology. 
He received early training in the Pavlov labora- 
tories at a time when Professor Pavlov’s experi- 
mental work on digestion was reaching its final 
stages. During this same period Pavlov prepared 
his address for the International Congress of 
Physiologists, held in Madrid, in 1903, disclosing 
to the world for the first time the phenomenon of 
conditioned reflexes. 


Soon after the Madrid Congress, Orbeli worked 
closer with Pavlov in numerous experiments lead- 
ing into new fields. Notable were experiments in 
the physiology of the central nervous system, a 
domain in which Russian scientists made the 
earliest discoveries. In 1908, Orbeli was sent to 
England to study with the famous English physi- 
ologist, Dr. Langley, who saw in him a man of 
unlimited capacity for research. 

Orbeli was mainly interested in the vegetative 
nervous system, and it was in Langley’s labora- 
tories that he completed his classical investigation 
of the fibers of the sympathetic system in am- 
phibia. Orbeli was also associated with Barcroft 
at the time when the investigation of hemoglobin, 
as an oxygen carrier, brought the latter fame. 


Although upon his return to his native Russia 
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his association with Pavlov became even more 
collaborative, his main interest lay in the study 
of the vegetative nervous system. When investi- 
gation first began in this line, it was believed that 
the sympathetic nervous system supplied the in- 
ternal organs, and did not have any relation to 
voluntary muscles. Orbeli proved this theory was 
false. 

To verify this, the following experiment has 
been demonstrated: When a motor nerve in a 
muscle is stimulated to a point of complete fatigue 
of the muscle, the latter will reéstablish its func- 
tion and capacity for work for a considerable 
length of time by further stimulation of the 
sympathetic nerve. 

Orbeli’s results are of great value from the 
clinical point of view, as they explain the phe- 
nomena of a series of morbid conditions, thereby 
opening new avenues for proper therapeutic in- 
tervention. 

Another important field in which Orbeli con- 
centrated his attention was that of the physiology 
of the sense organs—sleep, experimental neuroses. 
Piecing together the accumulated evidence that 
science already offered, and new facts discovered 
in work with his pupils, Orbeli constructed the 
principles of interrelation of the organs, their 
harmonious codperation and their mutual effect 
upon each other. 

In recent years Orbeli focused his attention on 
studies of the function of the cerebellum, the 
higher center of the sympathetic system and the 
mechanism of regulating the higher nervous func- 
tion and its evolution. 
porated the principles of Darwinism in his work, 
trying to grasp the various physiological func- 
tions in an evolutionary manner, while also striv- 
ing to bring them to a methodical use in working 
out new problems and in analyzing facts already 
established by him and his pupils. 

Orbeli ranks as one of the naturalists who con- 
siders the higher organisms from the point of 
view of their historical relation with the rest of 
living organisms. It is to be noted that he does 
this by taking into account physical and chemical 
laws which present one of the principles of 


biological processes. Very critical of his own- 


work, as well as that of others, Orbeli has as- 
sembled the results of his investigation in a great 
Russian scientific institution which today provides 
a most attractive center for research for all scien- 
tific workers of Russia, as well as for the entire 
world. 

This institution, as well as the many other 
great centers in Russia, occupies an important 
place in world science. The present war has 
naturally disrupted medical research, inasmuch as 
scientists are now primarily engaged in solving 
the immediate pressing problems of the battle 
front. 

The old adage, “In time of Peace, prepare for 
War,” was never put to better use literally, than 
with the Orbeli Institute. The medical profession 
in the U.S.S.R. did not idle away the years of 
peace before the world storm, but kept striving 
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for the betterment of the race through the 
medium of research work. 

All discoveries made there which proved to be 
of any benefit are now applied in actual practice. 
Safeguarding and maintaining the health of 
Russia’s fighting forces through preventative 
measures and efficacious treatment of the dis- 
abled—these are the immediate and all absorbing 
problems of the Orbeli Institute, as well as of all 
medical centers. The scientist, the research 
worker and the government strive today to find 
new safeguards for their fighting men against in- 
fection; they are working out new methods of 
treatment for the rapid healing of wounds, pre- 
vention and treatment of frost-bite, and further- 
ing research in the treatment of nerve and brain 
impairment. All this, while the struggle for a 
free world goes on! 


Apropos of the spirit which dominates the 
Orbeli Institute is the classic phrase of the Rus- 
sian scientist, Alexander Frumkin: 

“T consider that in wartime theory must be 
subordinated to the interest of national defense— 
all the more since the fate of science in general 


is at stake.” 
450 Sutter. 


Neuropsychiatric Hospital Dedicated in 
San Francisco* 


Ceremonies for the official opening of the Langley 
Porter Clinic were held on February 13, 1943. The pro- 
gram was as follows: 

The Langley Porter Clinic is a neuropsychiatric hos- 
pital with 100 beds and an out-patient department. It 
was built on land which was a part of the University 
of California Medical School campus and which was 
donated by the University of California to the State De- 
partment of Institutions. The hospital consists of four 
psychiatric wards for adults, one psychiatric ward for 
children, and one neurosurgical ward. It is equipped 
with operating room, x-ray, and all the usual laboratory 
facilities of a hospital, including an elaborate setup for 
electroencephalography. The University of California 
has exclusive use of the hospital for teaching and re- 
search purposes, and exercises clinical supervision over 
the patients. The teaching of psychiatry by the Univer- 
sity of California Medical School will be carried out 
mainly at the Langley Porter Clinic. 


The Out-patient Department is prepared to receive 
patients and one ward for adult psychiatric male patients 
has been opened. As soon as sufficient nursing personnel 
can be obtained, additional wards will be opened. All 
admissions are voluntary. The tentative rates for house 
care are $6.00 per day and $2.00 for Out-patient Depart- 
ment visits. Patients who cannot afford to pay this 
amount will pay only as much as they can afford. If a 
patient cannot afford to pay anything, there will be no 
charge for the service. The number of patients that can 
be seen in the Out-patient Department is restricted and 
patients are seen only on an appointment basis. It is 
requested that any physician wishing to refer a patient 
should first contact the Social Service Department of the 
Langley Porter Clinic, who will discuss whether or not 
the patient is suitable for study and treatment, and who 
will make an appointment for the patient’s examination 
if patient is considered suitable. The same rule applies 
for admission of house cases. At present the number 
of patients that can be admitted to the house is extremely 
limited and only males can be received. 


ae See also, pages 216 and 245. 
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OFFICIAL NOTICES 
COUNCIL OF THE CALIFORNIA MEDICAL 
ASSOCIATION 
Minutes of the Three Hundred Sixth (306th) Meeting 
of the Council of the California Medical 
Association 


The meeting was called to order in Conference Room 
No. 4 of the Hotel Biltmore, in Los Angeles, on Sunday, 
February 28, 1943. 

1. Roll Call: 


Councilors present: Chairman Philip K. Gilman, and 
Councilors William R. Molony, Sr., Henry S. Rogers, 
Lowell S. Goin, E. Earl Moody, Dewey R. Powell, 
Sam J. McClendon, Edward B. Dewey, Harry E. Hen- 
derson, Axcel FE. Anderson, R. Stanley Kneeshaw, 
Frank A. MacDonald, Calvert L. Emmons, John W. 
Cline, John W. Green, Edwin L. Bruck, Donald Cass, 
and George H. Kress, Association Secretary-Treasurer. 

Councilors absent: Frank R. Makinson (illness) ; Karl 
L. Schaupp (emergency-obstetrics). 

Present by invitation: E. Vincent Askey, Vice-Speak- 
er; Dwight H. Murray, Chairman of Committee on 
Public Policy and Legislation; Edward M. Pallette, 
State Procurement and Assignment Service; John Hun- 
ton, Executive Secretary; Hartley F. Peart, Legal 
Counsel; Howard Hassard, Associate; and Ben Read, 
Secretary of Public Health League. 

2. Minutes: 

Minutes of the following meetings of the Council and 
the Executive Committee were submitted: and 

(a) Minutes of 305th Council meeting, held on Sep- 
tember 13, 1942, were approved. (Abstract was printed 
in C. & W. M., October, 1942, on pages 245-248.) 

(b) Minutes of 179th Executive Committee Meeting, 
held on December 6-13, 1942, were approved. (Abstract 
was printed in C. & W. M., January, 1943, on pages 21- 
23.) 

(c) Minutes of the 180th Council meeting, held on 
February 7, 1943, were approved, except that Councilors 
Goin and MacDonald wished their votes recorded as not 
voting in favor of the action taken under Item 12 
concerning a proposed survey of medical service and 
hospitalization plans. (Abstract was printed in C. & W. 
M., March, 1943, on page 129.) 

3. Membership: 

(a) A report of membership was submitted and placed 
on file. Total number of active members whose dues for 
1943 have been paid through component county societies 
is 3,517, but this includes a total of 552 members who 
have been reported as being in military service. (Some 
before, others since January 1, 1943.) Total new mem- 
bers included in above is 77. (Year 1942 closed with a 
total of 7,123 members. That total included 1,482 mem- 
bers who are in military service.) 

(b) A list of three members whose 1942 dues have 
been paid subsequent to April 1, 1942, was submitted, the 
membership of such members having automatically lapsed 
on April 1, 1942. On motion duly made and seconded, 
their active membership for the year 1942, was reéstab- 
lished. 

(Ed. Note——For other membership notations, see min- 
utes of 180th meeting of the C.M.A. Executive Com- 

* Reports referred to in minutes are on file in the head- 


quarters office of the Association. Minutes as here printed 
have been abstracted. 
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mittee which appeared in March, 1943, issue of C. & 
W. M., under Item 3, on page 128.) 

(c) Upon motion duly made and seconded, it was voted 
that Retired Membership be granted to five members 
whose applications had been received in duly accredited 
form from their respective component county societies: 


Harvey J. Forbes—Los Angeles County 

J. Rollin French—Los Angeles County 

Felix E. Ashcroft—San Diego County 

Myrtle S. Lockwood—San Diego County 
A. M. Smith—Alameda County 


(c) Concerning exemption from State Association 
dues for U. S. Public Health Service Officers on active 
duty, Legal Counsel Peart reported that no such exemp- 
tion could be made without an amendment to the Asso- 
ciation’s Constitution. Mode of procedure would be to 
present such an amendment to the House of Delegates at 
the next Annual Session, on May 2, 1943. 


4. Financial: 


(a) Executive Secretary Hunton made financial re- 
ports as follows: 


Report of finances as of February 20, 1943; and report 
of income and expenditures for January, 1943. Same 
were received and placed on file. 


(b) Councilor Anderson, Chairman of the Physicians’ 
Benevolence Committee, gave a report concerning cur- 
rent needs, making mention of the amount of money that 
the Los Angeles County Medical Association has inde- 
pendently allocated during the past year. On motion by 
Anderson, seconded by Molony, it was voted that, in 
the budget for the calendar year 1944, the sum of 
$5,000.00 be allocated to the Physicians’ Benevolence 
Fund, the same being subject to the stipulations pre- 
viously laid down for expenditures from that fund. 


(c) Report was made by Executive Secretary Hunton 


concerning needs of the Procurement and Assignment 
Service Committee of the California Medical Associa- 
tion, same being due in good part to delays in securing 


federal moneys for necessary supplies. It was voted 
that the sum of $2,500.00 be placed in the budget of 
1943, to be available to the C.M.A. Committee on 
Procurement and Assignment as needs may arise. 


(d) The budget for the calendar year 1944, as drafted 
by the Auditing Committee and approved by the Execu- 
tive Committee, to which had been added the item con- 
cerning the Physicians’ Benevolence Fund, was presented, 
and upon motion duly made and seconded, this was 
adopted. 


5. Selective Service: Appointment of Local Board 
Members: 


A letter, dated February 15, 1943, from the Honorable 
Earl Warren, Governor of California, was presented by 
Secretary Kress. In the letter, Governor Warren in- 
formed the California Medical Association that he was 
“asking the various county medical societies to shoulder 
the responsibility of making recommendations for the 
appointment of examining physicians serving with 
Selective Service Local Boards.” The letter will appear 
in the April issue of C. & W. M., in the Department of 
the Committee on Participation of the Medical Pro- 
fession in the War Effort. Council Chairman Gilman 
was authorized to express to Governor Warren the 
appreciation of the Council for his codperation. 

6. C.M.A. Committee on Public Policy and Legis- 
lation: 

A report, concerning legislation which has been sub- 
mitted to the 55th California Legislature, now in session, 
was made by Dwight H. Murray of Napa, Chairman of 
the Committee. Mr. Ben Read, Secretary of the Cali- 
fornia Public Health League, was also invited to speak 
concerning the proposed bills. 
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Proposed laws relating to the public health and to 
the Medical Practice Act were separately considered, 
and advices given to the Committee on Public Policy and 
Legislation in regard thereto. 


7. Procurement and Assignment Service: 


Edward M. Pallette, M. D., Chairman of the Procure- 
ment and Assignment Service for the fourteen southern 
counties of California, who was called on to discuss 
the present status of the work, outlined problems in con- 
nection with areas from which reports had been received 
concerning a presumable lack of physicians. 

Special mention was made of a condition which had 
arisen in Blythe, in Southern California, and the steps 
taken to overcome what might have been a distressing 
situation. 

The policy of the U. S. Public Health Service, in 
being available for aid when called upon, was discussed. 

Concerning the age-ceiling applying to physicians con- 
strued to be available for the Armed Forces, Dr. Pal- 
lette stated that the age of 45, rather than that of 38, 
would apply to members of the medical profession. 
Should condition make it necessary for the Government 
to secure a larger number of physicians, the above age- 
limit may become operative. As a result, physicians who 
had been declared available and who have not applied for 
commissions, may find themselves entering service as 
private soldiers. 

Concerning the unfilled quota for California, Dr. Pal- 
lette stated he felt the original estimate by governmental 
authorities had not taken into adequate consideration the 
large number of retired physicians in California, who 
are on the roster as licentiates. However, there was 
nothing that could be done in regard to this, other than 
to record the fact. 


Mention was made of the extent to which rationing of 
tires, gas, etc., had made it increasingly difficult for 
physicians located in sparsely populated areas, to carry 
on their work. For instance, in the Randsburg region, 
a physician in his private practice formerly used air- 
planes, but now can only rely on his auto for service in 
his territory. ‘To do his work, therefore, he is not in- 
frequently obliged to violate the 35 mile per hour speed 
limit. 

The existing arrangements concerning the Medical 
Procurement Officers for Army and Navy, and their 
duties, were discussed. (Ed. Note.—The addresses of the 
various officers are given in every issue of CALIFORNIA 
AND WESTERN MEDICINE, in the footnote attached to the 
department of the Committee on Participation of the 
Medical Profession in the War Effort.) 

Problems relating to the hospital units, which had 
been brought into being through the work of civilian 
defense, were also discussed. Mention was made that 
students of osteopathy are being deferred, although they 
are not receiving commissions as medical officers in 
active service. 


General discussion followed. 


8. State Boards: 


Informal report was made by Council Chairman Gilman 
regarding recent appointments and prospective vacancies 
on the Board of Medical Examiners and the State Board 
of Public Health. The report was received and placed 
on file. 


9. California Physicians’ Service: 


An overall report, presented by the California Phy- 
sicians’ Service, under date of February 26, 1943, and 
signed by A. E. Larsen, M. D., Secretary, was read. 

Dr. Askey, a Trustee of California Physicians’ Serv- 
ice, explained to the Council that Mr. Ralph R. Nelson, 
a well-known actuary, had been employed long since as 
actuary for California Physicians’ Service and that Mr. 
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Nelson was in touch and counseling with the officers of 
California Physicians’ Service and would report as soon 
as he had the necessary data on which to base a report. 


10. Proposed Survey of California Medical Service 
and Hospitalization Organizations: 

Council Chairman Gilman referred to the action taken 
by the Executive Committee at its 180th meeting, held on 
February 7, 1943 (see March C. & W. M., page 130, 
Item 12). Letters were read by Dr. Gilman, who stated 
that Mr. John Mannix of the Michigan Medical Service 
had wired he would accept the contract sent him, namely, 
to make a survey of existing California medical service 
and hospitalization organizations, and that he would 
endeavor to complete the same within some 60 days. 

The advantages of bringing about a closer relationship 
and harmony between California Physicians’ Service and 
Blue Cross hospitalization groups of California were 
emphasized. 

11. Permanente Foundation: 


Association Secretary Kress stated that the Alameda 
County Medical Association had secured copies of the 
“Permanente Foundation” papers on file at the Record- 
er’s office of Alameda County. It was agreed that copies 
of the same should be sent to the members of the 
Council. 

12. Council’s Questionnaire to County Societies on 
Supposed “Doctor Shortage”: 


Report was made that the replies received from com- 
ponent county societies to the questionnaire, which had 
been sent to them concerning “doctor shortage,” indicated 
that no very serious public health problems existed in 
their respective areas. Almost everywhere, however, 
members of the medical profession are being called 
upon for increased hours of service, this service being 
gladly rendered. 


13. Annual Session, Los Angeles, Sunday, May 2- 
Monday, May 3: 


(a) A letter was read from the Local Committee on 
Arrangements, through L. A. Alesen, M. D., Chairman, 
asking for an appropriation. 

Upon motion duly made and seconded, it was voted 
that a sum not to exceed $700.00 be set aside for use 
by the Local Committee on Arrangements. 

(b) Association Secretary Kress, ex-officio Chairman 
of the Committee on Scientific Work, reported on the 
plans that had been outlined for the annual session. 
There will be three general meetings, to be held on 
Sunday morning, Sunday afternoon, and Monday 
morning. 

All section meetings will be held on Monday after- 
noon, 

It was stated that the Committee had agred to em- 
phasize the following subjects: (1) communicable dis- 
eases (tropical and diseases such as typhus, influenza, 
and malaria); (2) practical points in civilian disaster 
relief, with consideration of problems actually found 
important in disaster, such as burns, shock, and other 
major points of disaster management; (3) nutrition 
problems, in relation to acute food shortages and other 
conditions; and (4) new problems in wartime industry. 
It was stated that guest speakers of prominence would 
be invited to take part in the above discussions. 

Medical and surgical films, with emphasis upon cinema 
presentations dealing with the work of the Medical 
Corps of the Army and Navy, will be presented. Mili- 
tary exhibits will also be on display. ‘The House of Dele- 
gates is scheduled to hold meetings on Sunday afternoon 
and again on Monday afternoon. 


The importance of very early transportation reserva- 
tions by members who contemplate attendance was em- 
phasized. Hotel reservations should also be made, well 
in advance. (Ed. Note.—Readers are referred to C. & 
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W. M., issue of January, 1943, for detailed information 
concerning train schedules and hotels. The current April 
number will carry similar information under the cap- 
tions: Transportation; Hotels. 


14. California and Western Medicine: 


(a) Certain advertisements having received criticism 
by readers of the OrriciaL JouRNAL, it was agreed that 
hereafter the former rule should be applied; namely, 
that changes of text in advertisements, especially in 
matters of possible controversial nature, should be re- 
ferred by the Business Manager to the Association Sec- 
retary, for decision. 

(b) Report was made on the year’s experience in 
printing CALIFORNIA AND WESTERN MEDICINE in a city 
other than the Association and publication headquarters. 
Suggestions were made in regard thereto, it being agreed 
that a fiscal report, in proper form, should be presented, 
at an early date, to the Executive Committee, for action, 
and subsequent consideration by the Council. 


15. Industrial Welfare Commission—Fee Schedule: 


Informal reports, concerning the status of the pro- 
cedures involved in asking for a revised fee table for 
medical and surgical services rendered under the rules of 
the Industrial Accident Commission, were made by Mr. 
Peart and Mr. Hunton. 


16. California State Nurses Association: 


Informal report was made concerning recent happen- 
ings in some of the California Hospitals as regards in- 
crease in wage schedules and in unionization of em- 
ployees. The importance of the issues involved was 
emphasized. 

17. Medical Practice Act: 


Correspondence with members of the Board of Medical 
Examiners concerning proposed amendments, was pre- 
sented. It was felt that the general plan outlined by 
the Board’s president, Dr. Percival Dolman, would make 
it possible for the State Board to hold more frequent 
meetings, as well as pass upon applicants through mail 
vote; thus providing a procedure that would go far in 
meeting any emergencies that have arisen in the past 
through infrequent Board meetings. It was agreed that 
there should be no lowering of standards now provided 
in the Medical Practice Act of California. 

18. Retired Membership: 


The question of an amendment to the Constitution in 
regard to Retired Membership was presented. No action 
taken. 


19. Hospital Problems in Riverside County: 


Councilor Emmons called to the attention of the 
Council a situation that had arisen in Riverside County, 
in connection with the medical service rendered at the 
Riverside County Hospital. 

It was agreed that a special committee, consisting of 
Councilor Emmons, Dr. L. A. Alesen of Los Angeles, 
and Executive Secretary John Hunton of San Fran- 
cisco, be appointed to confer in efforts to bring about 
a harmonious solution of the problems. 


20. Illness of Councilor Frank R. Makinson: 


It was voted that Council Chairman Gilman express 
te Councilor Frank R. Makinson, who was reported as 
ill in Merritt Hospital, in Oakland, the good wishes of 
the Council. 


21. Appreciation of Services of Charles B. Pink- 
ham, M. D.: 

Report being made that Charles B. Pinkham, M. D., 
had retired at the end of some 30 years as a member of 
the Board of Medical Examiners and as its Executive 
Secretary, it was agreed that President William R. 
Molony should draft a suitable letter of appreciation to 
be sent to Doctor Pinkham on behalf of the Council. 
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22. Date of Next Meeting: 


It was agreed to hold the next meeting of the Council 
in Los Angeles on Saturday, May 1, at 10:30 A. M., 
unless outherwise announced. 


23. Adjournment: 


Upon motion duly made and seconded, it was voted 
to adjourn. 


Puiuie K. Giman, M.D., Chairman. 
GrorcE H. Kress, M.D., Secretary. 


CALIFORNIA COMMITTEE ON 
PARTICIPATION OF THE 
MEDICAL PROFESSION 
IN THE WAR EFFORT} 


Examining Physicians For California, 
Selective Service Local Boards 


Letter Thereon: From the Honorable Earl Warren, 
Governor of California* 


(copy) 

STATE OF CALIFORNIA 
GovERNorR’s OFFICE 
Eart WarrEN, Governor 
Sacramento 


February 15, 1943. 
Dr. George H. Kress, Secretary-Treasurer, 
California Medical Association, 
450 Sutter Street, 
San Francisco, California. 
Dear Dr. Kress: 

Examining physicians serving with Selective Service 
Local Boards are nominated by the Governor for Presi- 
dential appointment, and Medical Advisory Boards are 
appointed by the Governor. 


I plan to follow a procedure, which in my opinion, 
will maintain the Selective Service System in our State 
from all considerations except those essential to the filling 
of these positions with the best possible personnel. 


Briefly, I am asking the various County Medical Socie- 
ties to shoulder the responsibility of making recommenda- 
tions for these appointments. 


I am doing this because these positions are a matter of 
community concern, and, therefore, selection should be 
left as much as possible in the hands of those thoroughly 


+ Harold A. Fletcher, M. D., 490 Post Street, San Fran- 
cisco, is the State chairman on Procurement and Asssign- 
ment Service, with supervision of all counties north of 
the fourteen southern counties. 


Associate California chairman for the fourteen southern 
counties is Edward M. Pallette, M.D., .1930 Wilshire 
Boulevard, Los Angeles. 


Doctors desiring to go into the Army may have their 
papers prepared and receive orders for physical examina- 
tion from the Officer Procurement Service, 328 Flood 
Building; San Francisco, in charge. 


From any of the fourteen southern counties, they may 
apply to the Officer Procurement Service, 1418 U. S. Post 
Office and Courthouse Building, Los Angeles, Major M. L. 
———. in charge. Telephone: MAdison 7411, Exten- 
sion ; 


The Office of Naval Officer Procurement for the north- 
ern section of California is in charge. of Capt. C. L. Arnold, 
U.S.N. The Senior Medical Officer is Capt. Philip K. Gil- 
man, U.S.N.R. The office is located at Room 515, 703 


Market Street, San Francisco. Telephone: EXbrook 3386, 
Local 46. 


The Naval Office of Procurement for the southern sec- 
tion of California is in charge of Admiral A. Johnson, 
U.S.N. The Senior Medical Officer is Captain John C. 
Ruddock, U.S.N.R. The office is located at 411 West Fifth 
Street, N.W. Corner of Hill, Los Angeles. Telephone: 
Michigan 8641. 


* For editorial comment, see page 213. 
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familiar with the profession and with local conditions. 


It is not my intention to disturb existing personnel in 
these positions, or other personnel presently engaged in 
the administration of Selective Service in the State. My 
only purpose is to clarify the procedure for filling actual 
vacancies in these positions as they occur. 


I am communicating with you as Secretary-Treasurer 
of the California Medical Association, trusting that you 
will be willing to assist by promulgating this plan among 
the various County Medical Societies and by working 
out such general rules as may be necessary to carry it 
out with uniform practice and in a manner that will be 
understood by all. 


I am confident that the County Medical Societies will 
continue to shoulder this added responsibility as a patri- 
otic duty. 


Assuring you that I will appreciate whatever you and 
the California Medical Association may do to put this 
program into effect among the County Medical Societies, 
T am, 


Sincerely, 


(Signed) Eart, WARREN, 
Governor. 


PRO PATRIA 


THREE LETTERS FROM SAN FRANCISCO 
COLLEAGUES 


Note. The Editor will be pleased to receive letters 
from C.M.A. members, who in turn have heard from 
colleagues in military service. (The original letters will 
be returned after “copy” has been set in print.) 

Members of the Association, who are in service with 
the Armed Forces in the United States or elsewhere, are 
also invited to write the Editor concerning their experi- 


ences. Colleagues in civilian practice will be happy to 
hear from them.—Ed. 


¢ 7 *?¢ 
(copy) 


From W. D. Horner, MC, Naval Hospital, 
Area Heights, Pearl Harbor, T. H. 


Naval Hospital, Area Heights, 
Pearl Harbor, T. H. 
February 15, 1943. 
Dr. George H. Kress, 
Editor, C. & W. M. 
My dear George: 


Thank you so much for your interest in sending me 
the “Twenty-Five Years Ago” reminder. of my first 
medical paper as a Naval officer in 1917. Little did I 
think that I would be on an active front of a second 
war, at that time. If we had done a more thorough job 
from the armistice on, we might have prevented this one. 


I have been over here thirteen months and have en- 
joyed doing my bit. I am now dividing my time between 
Ophthalmology practice, and Assistant Executive Officer. 
As ranking reserve officer in our hospital; I am being 
drawn more and more into executive work. I like it and 
find it stimulating and instructive. 


As you may have heard, I received my fourth stripe 
and eagle [eagle is the collar insignia] which pleases me. 
In 1917 I thought that four stripes was a lot of rank 


and it seems so yet when I meet a Captain. Consequently, 
I’m the more proud to be one. 


We have a splendid group of San Francisco physicians 
here and they are doing excellent work. The number in- 
cludes E. J. Best, Lloyd Reynolds, James Viacelli, Henry 
Weyrauch, Dudley Bennett, Phil Gilman, Jr., Harold 
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Hill, Carrol McKenney and Leon Parker. 
Kindest regards to you and again thanks for your en- 
closure. ) 
Sincerely yours, 
W. D. Horner. 


t copy) 


From Lieut. Comdr. Harold E. Fraser, MC, 
U.S.N.R., Dispensary Naval Air Station, 
Pensacola, Florida 


Dispensary, Naval Air Station, 
Pensacola, Florida. 
Monday, February 22, 1943. 
My dear George: 

Thought I would drop you a line and say hello. Also 
to tell you I received the January C. and W. M., which 
came via Bethesda. If you have any extra copies in the 
future would appreciate the same sent to Dispensary, 
Naval Air Station, Pensacola, Florida. Looks like I may 
be here for some time. 

I have had to learn many new things here about avia- 
tion because that is the main feature of my work. I am 
associated here with Dr. Crispell, who was head of 
neuropsychiatry at Duke University. He has been here 
for almost two years and has been teaching doctors tak- 
ing aviation medicine, at the graduate school of the Navy 
which is located here. In addition he has been handling 
the problems of aviators and the station personnel. He 
wants me to take over the teaching, so I have been read- 
ing up a great deal. I personally am glad to fall into such 
a spot, as the work is stimulating. 

Pensacola is an old station and everything is flying. 
The cadets are all boys of higher strata, as you can 
appreciate when you note the requirements. I live in the 
town, which is 9 miles from the station. Working hours 
from 7 a.m. to 3 p.m. daily, except Sunday. 

My only regret is to be so far from family and friends. 
Living conditions are not satisfactory to bring my family 
here, and Mrs. Fraser, I know, would not be able to stand 
the hot weather of the summer. So one just has to make 
the best of it.... 

Sincerely, 


(Signed) Harotp E. Fraser, 
Lieut. Comdr. MC, U.S.N.R. 


(copy) 


From Mark Gerstle, Jr., Lt. Comdr. MC, U.S.N.R., 
Comserfor Sowespacfor, c/o Fleet Post Office, 
San Francisco 


February 24, 1943. 
Dearest Dad: 


Am certain Martha has sent you-copies of my several 
letters. Can’t say much except that it’s all pretty. grim, 
vague and disorganized. I’m trying to bolster my morale 
and do what I can to combat the ennui ard nostalgia. 
Met Neville R.’s sister and just missed young Mortimer 
F., who could not come ashore here. The weather varies 
between cool to very hot. The place is packed and very 
expensive (so Cyril, haye asked Martha to ask you to 
air mail me $500.00 at once—I came prepared for no ex- 
penses in the jungle!). I’m feeling fairly well—and have 
met lots*of officers and men from California. Our trip 
out here was “sumpin”’—I’ll tell’ you about ‘it one day. 
Australia’ is a cross between’ Coney Island, Greenwich 
Village, and. Sacramento. Please all write. Have re- 
ceived no word as yet from anyone. 

All’'my love—and Lord knows I need yours! 


Mark. 


CALIFORNIA MEDICAL ASSOCIATION 


(copy) 


Where Should Physicians Available for Civilian 
Practice, Locate Themselves? 


The following letter has been received from 
Harold A. Fletcher, M.D., California Chair- 
man for Physicians, Procurement and Assign- 
ment Service: 


Room 1435, 450 Sutter Street, 
San Francisco, California, March 5, 1943. 
Board of Directors, 
San Francisco County 
Medical Society, Addressed. 


Gentlemen : 


Recently I have received complaints from some of my 
county committees of Procurement and Assignment in 
neighboring communities because certain physicians from 
larger communities, such as San Francisco, who have 
been rejected for a commission in the Armed Forces, 
have located in these communities where there is no need 
for added medical care at the present time. Complaints, 
particularly, have come from San Mateo County and 
Santa Clara County. It is the feeling of the medical pro- 
fession in these communities that a large number of their 
young physicians have left their practices for the dura- 
tion with the hope that they may return to practice after 
the emergency without finding their places taken by a 
newcomer. This hope is shared by the members of county 
medical societies and various means have been taken to 
protect physicians who are absent because of military 
service. 

There is a great demand, as we all realize, for physi- 
cians in certain areas during this emergency. It is one 
of the responsibilities of Procurement and Assignment 
Service to obtain physicians for such areas and we have 
been working very hard to obtain physicians for replace- 
ments where they are most needed. We have endeavored 
to impress on those physicians who have been rejected 
for commissions in the military forces, and who wish 
to relocate, that their first duty is to locate in some area 
where their services are urgently needed rather than in 
some area where there is still a sufficient number of 
physicians and where their services are not urgently 
needed. Unfortunately, in several such cases, the physi- 
cian refuses to abide by any suggestions on the part of 
this office, and in spite of being discouraged by the Pro- 
curement and Assignment Committee of the neighboring 
county, or by the county medical association members 
of that county, he has gone ahead and relocated where 
he is not needed or wanted. The Procurement and Assign- 
ment Service, at present, has no power or authority to 
prevent such moves. I have, however, told the county 
committees of Procurement and Assignment that I felt 
that the proper pressure on the part of their county 
medical societies could soon make itself felt if the proper 
steps were taken to deny membership in their county 
societies to such physicians who are interested only in 
becoming located in that area during the absence of the 
regular medical personnel. In certain cases, undoubtedly, 
such physicians. wilf already belong to the county medi- 
cal society in the county from which he is moving. In 
such cases, I believe that some coéperation between the 
county medical societies of the two counties involved 
would be very desirable. I do not know whether any 
disciplinary: action could be taken by the county society 
in which such a physician was a member, but I ‘would 
appreciate your consideration of this possibility. It is, 
however, quite conceivable that the county to which such 
a physician moves can deny such a physician membership 
in that county medical society, if for no other reason 
than the physician is moving against the best interests of 
the present emergency and the medical profession itself. _ 

I would appreciate it if the Board of Directors of the 
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San Francisco County Medical Society would discuss this 
problem and make any suggestions to me which it may 
deem advisable. This letter may be published in the 
Bulletin if you desire. 
Yours very truly, 

Harotp A. FiercHer, M. D., 

California State Chairman for Physicians, 

Procurement and Assignment Service. 
CC—Dr. Ernest W. Cleary. 


Dr. George Kress. 


War Conference in New York, May 24-27 


The medical, surgical and industrial hygiene experts 
who are so ably safeguarding the well-being of more 
than 20 million industrial workers have agreed to pool 
their knowledge and exchange their experiences regarding 
the many new and complex problems of today’s wartime 
production. For this purpose their organizations— 

The American Association of Industrial Physicians and 
Surgeons, the American Industrial Hygiene Association, 
and the National Conference of Governmental Hygienists 
—are combining their annual meetings in a four-day 
“War CoNFERENCE” at Rochester, New York, May 24-27, 
1943. Among the problems to be discussed from a prac- 
tical standpoint are: 


(a) The mass entry of women into industry; 

(b) Older-age employees, with their various associated 
problems; proper placement and employability consid- 
erations of the 4F rejectees ; 

(c) Rehabilitation and proper employment of those 
already discharged from the military services because of 
disabling conditions ; 

(dad) Toxic and other hazards from new substances, 
new processes, and the use of substitute materials ; 

(e) Absenteeism; fatigue; nutrition ; 

(f) Effects of long hours; double shifts; two-job work- 
ers; overtime; increased industrial accident rates; 

(g) Advances in the treatment of illnesses and. injuries, 
and many others. 

This joint meeting will be a report on the state of the 
nation, by the men who know, in matters of industrial 
health. Dr. William A. Sawyer, Medical Director of 
Eastman Kodak, is General Chairman; Dr. James H. 
Sterner and Lieut. Comdr. J. J. Bloomfield are arrang- 
ing the programs for the industrial hygienists. 

Physicians and surgeons, hygienists, engineers, nurses, 
executives—all who are interested in the problems of in- 
dustrial health and their solution—are invited to attend 
as many of the sessions as they can arrange for; no 
registration fee is required. 


Many Doctors Slated For 43 Army Duty 


Chicago, March 10.—(AP.)—During 1943 the Army 
plans to commission 6,900 physicians, 3,000 interns and 
resident doctors from hospitals, 4,800 dentists and 900 
veterinarians. 

Under a new procedure, the announcement said, none 
will be commissioned until he has been declared “avail- 
able” by the Procurement and Assignment Service of the 
War Manpower Commission. The Surgeon General of the 
Army has discontinued all medical recruiting boards. 

From 20 States 


Most of the new army doctors will be obtained from 
twenty states and the District of Columbia, some states 
already having filled their quotas. 

The twenty states where physicians will be procured 
were listed as California, Colorado, Connecticut, IIli- 
nois, Iowa, Maryland, Massachusetts, Minnesota, Mis- 
souri, Nebraska, Nevada, New Hampshire, New Jersey, 
New York, Ohio, Oregon, Pennsylvania, Rhode Island, 
Vermont and Wisconsin. , .. —San Francisco Examiner, 
March 11. 
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U. S. Casualties Total 65,380 in Complete Listing 

Washington, February 20.—(UP.)—The Office of War 
Information reported today that the latest figures avail- 
able show that casualties of the United States armed 
forces total 65,380. 

The total includes killed, wounded, missing, those in- 
terned in neutral countries, and army prisoners of war. 

The War Department reported that through February 
7, Army casualties totaled 41,948. Of this number 3,533 
were killed, 6,509 wounded, 25,684 missing, 6,132 pris- 
oners of war, and 90 interned in neutral countries. 

The Navy reported casualties as of February 19, total- 
ing 23,432. This figure includes: 

Navy: Dead, 5,083; wounded, 2,087; missing, 10,197. 

Marine Corps: Dead, 1,483; wounded, 2,344; missing, 
1,994, 

Coast Guard: Dead, 51; wounded, 19; missing, 174. 

The combined casualty toll for all of the armed forces 
was given as dead, 10,150; wounded, 10,959; missing, 
44,181—San Francisco Chronicle, February 21. 


Army Men Are Suffering Fewer Ills 


Chicago, March 3.—(AP.)—The Journal of the Amer- 
ican Medical Association said today men in the United 
States Army are suffering less from wintertime ailments 
than the civilian population in some parts of the country. 

The A.M.A. Journal, in a summary of accomplish- 
ments of the medical department of the army since Pearl 
Harbor, cited figures disclosing the decrease in disease 
compared to World War I, and declared “the record of 
the United States Army Medical Corps is one in which 
we may all take pride.” 

The number of army men suffering from colds, in- 
fluenza, pneumonia, and measles this winter are well be- 
low the five-year average rate of cases in the army, the 
Journal said, adding that rates for the civil population in 
some parts of the country are above the five-year aver- 
age for the nation. 

The publication said venereal disease is substantially 
less than during World War I, and the syphilis rate is 
the lowest in the history of the army. Excluding battle 
casualties, the death rate since January, 1941, has been 
the lowest in the army’s history. The Journal reported in 
the last war, 1.1 patients of each three with meningitis 
died; now only one in 20 dies. It added: 

Prompt diagnosis, efficient care and sulfonamides have 
made the difference. Overseas, such conditions as malaria 
and dysentery are being fought with all that modern 
medicine has provided for the army medical arma- 
mentarium. 

The Journal said during the year the only serious in- 
cident from a medical point of view was the jaundice 
associated with innoculation against yellow fever. 

When the medical history of World War II is written, 
the Journal said, the first year after Pearl Harbor will 
be recognized as one in which the medical department 
of the United States Army was expanded tremendously 
in personnel. organized units, supplies and responsibilities, 
and in which it met all these demands quietly and effi- 
ciently —Sacramento Bee, March 3. 


Defense Hospitals in California 
30 Base Units Readied for Any War Emergency 


Thirty base hospitals with accommodations for 7,000 
patients, and 25 medical teams to man them in event of 
enemy attack on coastal cities and towns, were designated 
yesterday by the State Council of Defense Emergency 
Medical Service. 

Patients would be sent to the hospitals after primary 
treatment in their home communities, under the plan 





April, 1943 


announced by Thomas F. Clark, State hospital officer for 
the organization. 

The base and affiliated base hospitals are situated in 
Ukiah, Napa, Sonoma, Santa Rosa, Stockton, Sacra- 
mento, Modesto, Merced, Madera, Fresno, Hanford, 
Tulare, Bakersfield, Camarillo, Patton and Los Angeles. 
Physical facilities and surgical units dominated the 
choices. 

Hospital care for injured civilians at the base hospi- 
tals will be paid for by the U. S. Public Health Serv- 
ice at the rate of $3.75 per patient per day. The medi- 
cal units, now maintained on the reserve list of the Pub- 
lic Health Service, consists of 15 specialists. 

Dr. Fred ‘T. Foard, medical officer for the Ninth 
Region of the Office of Civilian Defense, said the Cali- 
fornia base hospital plan was termed the most outstand- 
ing in the nation, and particularly important for the 
safety of civilians because 70 per cent of the State's 
population lives within 50 miles of the coast line—San 
Francisco Chronicle, February 10. 


Military Clippings—Some news items of a military 
nature from the daily press follow: 


Servicemen May Total 12,000,000 


Washington, March 1.—(AP.)—Congress learned today 
that to maintain an armed force of 11,000,000 men up- 
ward of 12,000,000 may have to don uniforms before the 
war is over. 

This 1,000,000-man loss in manpower was attributed 
largely to normal attrition, exclusive of battle casualties. 

In testimony before a Senate Appropriations subcom- 
mittee recently, Col. Lewis Sanders, chief of the reémploy- 
ment division of the Selective Service, said 12,000,000 men 
would have to be placed in service to maintain an armed 
force at all times of 11,000,000 men. He said: 

“In other words you would put into one picture an 
armed force of 11,000,000 and then a million men to re- 
place the attrition of that armed force, which looks as if 
you have 12,000,600 in service, but you don’t. You always 
have 11,000,000."—Los Angeles Times, March 2. 


U. S. to Commission Women Doctors 


Dallas (Tex.), February 8.—(AP.)—For ,the first time 
in the histery of the United States Army women doc- 
tors will draw commissions and perform the duties of 
medical officers. 

A War Department bulletin announced that the direc- 
tor of the Women’s Army Auxiliary Corps would requisi- 
tion women doctors from the Surgeon General. They will 
be commissioned as officers in the WAAC.—San Fran- 
cisco Examiner, February 9. 


No Discrimination Against Women Doctors, Navy Says 


Women who enlist in the Navy as doctors are “just as 
much a part of the Navy as anyone else,” Capt. P. Kk. 
Gilman, procurement officer for the U. S. Naval Medical 
Corps, 12th Naval District, said today in reply to charges 
by San Francisco women physicians of discrimination 
against their sex. 

The women doctors, seeking to “preserve the equal pro- 
fessional status they have with medical men at home,” 
have joined a national fight for legislative changes to 
permit them to serve in the Army and Navy Medical 
Corps at home or abroad. 

Captain Gilman said although women physicians are 
admitted only to the Medical Corps of the Women’s Naval 
teserve, they receive the same pay, are commissioned as 
officers with opportunities for promotion, wear a naval 
uniform and “have the same status as officers as medical 
men in the Naval Reserve.” 

He “didn’t think,’” however, they would be allowed to 
serve overseas and said their duties are confined to treat- 
ing women. 

Three San Francisco women physicians, Dr. Ann Purdy, 
Dr. Mary Mathes and Dr. H. E. Thelander, yesterday 
expressed the opinion the Army and Navy were not tak- 
ing advantage of all available medical skill by not letting 
women doctors into the regular Medical Corps.—San 
Francisco News, March 18. 


“He had in 24 years work advanced to the 
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Draft to Take 12,000 Men Each Day 


Washington, February 13.—(AP.)—The top manpower 
officials told the American people tonight that 12,000 men 
a day are going and must continue to go into the armed 
forces this year and that no man 18 to 38 can be de- 
ferred, regardless of dependents, unless his work is essen- 
tial and he is irreplaceable. 

Paul V. McNutt, chairman of the War Manpower Com- 
mission, and Maj. Gen. Lewis B. Hershey, director of 
Selective Service, disclosed the actual rate of inductions 
in outlining the draft outlook in a joint broadcasi over 
the Blue Network. Heretofore, this rate has been a closely 
guarded secret but in the telling there was no comfort for 
the Axis. 

Statistics Cited 

Statistically, the picture presented by these and past 
pronouncements was this: A total of about 22,154,000 men, 
18 to 38, with 14,000,000 to 15,000,000 able to pass mili- 
tary physical requirements. About 2,500,000 deferred for 
vital farm work and other highly important war jobs. 
About 11,200,000 in the armed services by the end of this 
year. . —Los Angeles Times, February 14. 


Size of Armed Forces to Be Up In Senate 


Washington, February 19.—The question whether the 
armed forces should number less than the 10,700,000 
planned by the end of this year will be brought to the 
fore next week in a special Senate subcommittee, headed 
by Senator Bankhead (D., Ala.). ... 


Estimated Increases 


The WMC analysis estimates that an armed 
10,700,000 will require a total addition of 6,400,000 to 
manpower in 1943—4,300,000 in the Army and Navy, 
1,800,000 in munitions industries, and 300,000 in essen- 
tial nonagricultural industries such as food processing, 
lumber, metal mining, coal mining, oil production, electric 
and gas utilities, and Government war agencies. 


T 


foree of 


his means an increase in essential manpower from 
31,700,000 last December to 38,100,000 next December. The 
38,100,000 total is divided as follows: Armed forces, 10,- 
700,000; munitions industries, 10,500,000; agriculture, 
8,900,000, the same as 1942; essential nonagricultural in- 
dustries, 8,000,000. 

60 Per 


Cent of Labor Force 


This 38,100,000 to be directly engaged in and support- 
ing the war is 60 per cent of the total estimated labor 
force by the end of 1945, which is 62,500,000. 

The WMC says only half of the 6,400,000 increase can 
be provided by expanding the total labor force by 2,700,- 
000 persons, mostly women, and by reducing unemploy- 
ment by 500,000. The other half, 3,200,000, must be 
drawn from less essential industries. 

Transfer of the 3,200,000 “will call for extensive con- 
tractions in the civilian economy,” the WMC report says, 
adding that it will be necessary, as well, to make spe- 
cial provisions for facilitating migration to shortage areas. 

The WMC estimated that only 500,000 workers would 
be gained by the 48-hour week. 

To meet the farm 
transfer of workers 


labor shortage, it recommended 
from subsistence farms, “additional 
utilization of farm women and children in the fields,” 
and, for the peak harvest season, ‘“‘to mobilize towns- 
people for temporary work in agriculture on a far more 
extensive scale than was done in 1942.”—San Francisco 
News, February 19. 


Colonel Wears Lieutenant Bars to Relieve Manpower, 
Help Win War 


Maximum use of available manpower is an Army ob- 


jective, and placement of persons skilled in 
and trades is sometimes a tough job. But the placement 
is occasionally easy, as in the case when a man with 
colonel’s wings, his own, pockets them and pins the bars 
of a lieutenant on his shoulders in order to qualify for 
an assignment with Uncle Sam. Such Army spirit works 
quietly today. 

Dr. Philip S. Potter, former college professor and author 
of texts on pediatrics, was practicing in Berkeley, Calif. 
rank of colonel 
in the Army Medical Reserve Corps, which he entered 
upon discharge as a captain when he returned from 
Europe after the 1918 Armistice. He had been an Army 
surgeon at Evacuation Hospital No. 20 at the Meuse- 
Argonne in France. But this modern global war was 
about to leave on the sidelines Dr. Potter. Anno Domini 
is against him this war. He is confident that he could 
serve with troops, but the Army says his years are too 


professions 
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many. So he is not called to active duty in his rank of 
colonel. 

But he can serve—Dr. Potter is sure of that. He does 
his bit about manpower. At almost 68 years of age 
he found a niche at California Quartermaster Depot, 
with headquarters in Oakland, California. 

The status of the position this physician found is that 
of a civilian, yet he ranks as a first lieutenant—and no 
lieutenant wears his rank better. 

From the silver eagles of a colonel to the bars of a 
lieutenant is a transition of several grades, yet Dr. 
Potter is enthusiastic about his present assignment. His 
depot service in the present capacity releases a younger 
medical officer for duty with troops and wherever the 
combat front may be. 


Identification Cards For Diabetics 


A special identification card for diabetics is to be dis- 
tributed to physicians by the Emergency Medical Service 
and then on to San Francisco’s 4,500 persons with diabetes. 

The announcement was made yesterday by Dr. Henry 
Gibbons, III, chief of this Civilian War Council Service, 
who said the card has been developed as special identifica- 
tion in the event of air raids. 

Said to be the first plan of its kind in this country, the 
ecards are expected to reach patients immediately ‘after 
distribution is completed to physicians in about two weeks. 
—San Francisco Chronicle, March 1. 


Hospital Spas for Service Men 
A silver lining has manifested itself in the cloud over- 
hanging California resorts, at least those situated near 
mineral springs. The cloud has been dense, with gasoline 


rationing, and the plans of many city people to spend 
their holidays working in the harvests. 

Now Dr. George H. Kress of San Francisco, a former 
president of the California Medical Association, and a real 
influence in medical circles, proposes that hospitals for 
the rehabilitation of injured service men be located in 
areas where natural mineral springs will provide oppor- 
tunity for thermal procedures. 

Communities having such natural resources should start 
now te interest governmental agencies in providing ‘“hos- 
pital spas” for service men. This would help meet Amer- 
ica’s obligations to her heroes and, in the long run, would 
establish California’s resorts on a par with Europe’s 
famed spas for the benefit of civilian citizens of all states. 

It seems as if the Sonoma Valley Chamber of Com- 
merce had the right idea when it advocated the mineral 
springs development here for government hospitals to 
care for injured or sick men home from war....—Sonoma 
Index-Tribune, February 19. 


COMMITTEE ON INDUSTRIAL 
PRACTICE 


Re: Free Choice of Physicians in California 
Accident Cases 


At the C.M.A. Council meeting on February 28, 1943, 
President Molony, of Los Angeles, suggested that con- 
sideration be given to the adoption of legislation provid- 
ing for a free choice of physicians in industrial accident 
cases. His reference was particularly directed toward the 
provisions of this character in the New York Workmen’s 
Compensation Laws. 

The Committee on Public Policy and Legislation, 
through Dwight H. Murray, M.D., Chairman, of Napa, 
sent to C.M.A. Councilors a copy of the provisions of the 


New York law regarding choice of physicians and allied . 


matters, with request for study of the provisions. 
Request was made for Councilors’ opinions on the 
matter, to permit the Committee on Public Policy and 
Legislation to endeavor to take such steps as might be 
possible to carry out the wishes of the Council. 
Members of the California Medical Association are 
invited to send suggestions to Doctors Molony and 
Murray, whose addresses appear in the State Medical Di- 


rectory, a copy of which is sent each year to all Cali- 
fornia licentiates. 
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COMMITTEE ON MEDICAL EDU- 
CATION AND MEDICAL 
INSTITUTIONS 


California’s Medical Practice Act 
Proposed Amendments Thereto 


The following summary, concerning proposed amend- 
ments to California’s Medical Practice Act, designed to 
make it possible for the State Board of Medical Exami- 
ners to examine applicants for licenses with a minimum 
of delay, have been submitted by Percival Dolman, M.D., 
President of the Board. 


Quotations follow: 


Assembly Bill No. 1171—(Mr. Potter) 


This bill seeks to put into the Code certain Board duties 
covered now by Board rules and resolutions only. Duties 
concerned with the consideration of and prompt action 
upon the credentials presented by an applicant for a 
license to practice medicine in California are among the 
most important obligatory actions of the Board. This bill 
will legalize the appointment of a Credentials Committee 
by the Board President and will legalize the procedure 
whereby the action of the Credentials Committee on ap- 
plications is transmitted in writing to the Board members 
for their consideration; and further provides that a 
written vote on the recommendations of the committee 
may be sent by Board members through the mail to the 
Secretary of the Board. At present the recommendation 
of the Credentials Committee must be approved at a 
called Board meeting, which procedure is slow and ex- 
pensive. The vote of the Board members by mail will aid 
the Board in speeding up the routine of getting appli- 
cants licensed and into practice in California. This is an 
urgency measure. 

7 7 7 


Assembly Bill No. 1172—(Mr. Potter) 


This bill amends Section 2365 and 2366 of the Busi- 
ness and Professions Code by reducing the time between 
the issuance of a citation and the time it is returnable at 
the next Board session to 15 days, and cuts the time dur- 
ing which Respondent must file an answer from twenty 
to ten days. These cuts in time will speed up action on 
citations and do no harm to the licensee involved. At 
present no citations issued within 30 days of a Board 
session may be acted on by the Board. and must go over 
several months to a stthsequent Board meeting. 

A new section. 2366.5. is added to the Code. authorizing 
the service of citations by registered mail directed to the 
licensee’s last address registered with the Board. This 
stops the escape of service by hiding from and evading 
the person who seeks to serve the citation. 


Assembly Bill No. 1173—(Mr. Potter) 


This bill seeks to prevent an evil practice often resorted 
to by the attorney who is defending an abortionist. The 
chief and best prosecuting witness in an abortion case is 
the woman upon whom an abortion has been performed. 
When the defense threatens her with criminal prosecu- 
tion for seeking or consenting to a criminal abortion. 
she frequently refuses to testify against the defendant 
physician. If she so refuses, the Board must delay further 
action against the physician until the statute of limita- 
tions has run against the woman. 


7 7 7 


Assembly Bill No. 1174—(Mr. Potter) 


It has been the Board practice for years to restore cer- 
tain revoked licenses upon proper showing and considera- 
tion, after the lapse of one year. It has been pointed out 
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to the Board that the legal right of restoration of 
licenses does not exist in the Code and that our past pro- 
cedure of so doing has been under Board rule or resolu- 
tion only. The act of restoring revoked licenses and the 
procedure therefore will be made legal by this bill. 
There is no doubt in the minds of the Board members 
that they should have the right to restore revoked licenses 
after careful consideration of the merits of each case. 


a a) 
Assembly Bili No. 1175—(Mr. Potter) 


At present, an applicant for a California license must 
show that he had in his possession a diploma before being 
admitted to examination. Many medical schools with- 
hold the actual diploma for a varying period of time 
after the examination, but do issue a certificate upon 
completion of the course of study. This bill enables the 
Board to recognize a diploma “or other evidence,” etc., 
and this corrects the restrictions imposed by the use of 
the word “diploma” alone. 


What the Los Angeles County Medical Library 
Means to Some Members 


In the Bulletin of the Los Angeles County Medical 
Association, of March 18, 1943, is an interesting article 
by Louis J. Regan, M.D., and Eugene R. Purpus. 

What is stated concerning the library of the Los An- 
geles County Medical Association applies in equal :neas- 
ure to the medical libraries of the University of Cali- 
fornia and of Stanford University; in lesser degree, per- 
haps, to the smaller libraries of the Alameda County 
Medical Association, the San Francisco County Medi- 
cal Society, the San Diego County Medical Society and 
the Riverside County Medical Society. 


In each issue of CALIFORNIA AND WESTERN MEDICINE, 
on advertising page 5, appears the addresses of the three 
major libraries, attention being called to the fact that 
these institutions are happy to render packet library 
service to members of the California Medical Association. 


Perusal of the comments by Doctors Regan and Purpus 
should be of interest to all members who avail themselves 
of medical library facilities: 


The true value of any of man’s inventions depends to 
a very large degree upon the ability and understanding of 
the person who is using it. For some people, a block and 
tackle would represent nothing more than a confusing 
conglomerate of wood, metal and rope. For others, those 
who understand its use, the block and tackle is a means of 
accomplishing seeming miracles. Similarly, the doctor’s 
surgical kit would, in the hands of the average layman 
be of little more use than a knife, a scissors, and a nut- 
pick. But the medical man who is trained to use these 
surgical instruments can perform wonders. 


So it is with libraries. Even the most limited of libraries 
can be of inestimable service to those who have the 
ability to exhaust its every possibility. The library which 
is rich in both materials and services offers virtually 
unlimited opportunities to the individual who knows how 
to make full use of its facilities. 


The members of the Los Angeles County Medical 
Association are extremely fortunate to have at their dis- 
posal what is nationally recognized as one of the best 
medical libraries in the United States. Our library houses 
almost 65,000 volumes, and is growing so rapidly that 
during the last six months more than 4,000 books were 
added. At the present time, the library regularly receives 
almost 400 current journals, including 100 foreign jour- 
nals from all over the world. In addition, an exchange 
service is maintained with approximately 250 other medi- 
cal libraries which are component units of the National 
Medical Library Association. 
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However, even so well equipped a library is of limited 
use to those who are not sufficiently well acquainted with 
its many services. At least two of these are of vital in- 
terest to Association members who have difficulty in 
getting to the library or who are too hard-pressed for 
time to engage in necessary research. 

For members who are outside the city, especially those 
who are in the armed services all over the world, and for 
military medical personnel generally throughout Califor- 
nia, Utah, and Nevada, the library offers a very liberal 
mailing service. The library staff will be glad to mail to 
you those books or periodicals which you request. 

For those doctors who cannot work at the library in 
person, and particularly for those who cannot spare time 
to do their own searching for materials on the problems 
which interest them, the Reference Department can be 
of special service. The function of this department is to 
survey the literature on any subject requested by a phy- 
sician and to select books and articles which will be of 
most help to him. The entire staff of the library is most 
amiable, helpful and capable. The tradition of fine serv- 
ice rendered by Mrs. Mary E. Irish has been carried on 
by the present librarian, Miss Hazel Granger. The five 
librarians and one secretary employed by the library have 
an aggregate of more than sixty years of medical library 
experience. They are more than able to serve you—they 
are anxious to help you make the best possible use of 
the facilities which the library has to offer. 

During the past year, 18,000 visitors were given serv- 
ice in the library—2,000 of these during evening hours. 
More than 7,500 references, 16,000 books and journals 
were circulated, and 400 parcels were mailed out to some 
150 members. This represents a great service, but one 
which is relatively small in terms of what the library has 
to offer. Apparently a large number of the members of 
the Association have but limited knowledge of their 
library and its wealth of resources and services. 

Your library is an excellent tool which is capable of 


many uses. Are you using its many facilities to your 
fullest advantage ? 


COMMITTEE ON HOSPITALS, 
DISPENSARIES AND CLINICS 


Mental Clinic Dedication Set 


The new Langley Porter Clinic, built by the State 
and to be operated codperatively with the University of 
California, will be-officially dedicated at the University 
Medical Center here Saturday, it was announced yes- 
terday. 

The new half million dollar hospital, devoted exclu- 
sively to the treatment and prevention of mental dis- 
eases, will give California the largest and most modern 
neuropsychiatric institution west of Chicago. 


At Medical Center 


Christened the Langley Porter Clinic for the dean 
emeritus of the University of California School of Medi- 
cine, and under construction since 1941, the four-story, 
ultra modern building stands on ground adjoining the 
University medical center at Third and Parnassus Ave- 
nues. It will accommodate 100 patients. 

State and University officials, as well as California 
civic leaders will attend the dedicatory ceremonies, to 
extend through the afternoon and evening. On Saturday 
morning, the new structure will hold “open house” to the 
public from 9 a.m. to noon. 


Two Ceremonies 
Mrs. Dora Shaw Heffner, as director of institutions, 


* For editorial comment, see page 216. 
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will preside over the afternoon portion of the cere- 
monies, and Dr. Robert Gordon Sproul, president of the 
university, will direct the evening portion. Ceremonies 
will be held in Toland Hall of the nearby University 
Medical Center, since no room in the new clinic is large 
enough to accommodate invited guests. 

Dr. Karl M. Bowman, a 
graduate who until recently 
psychiatry of New York's 
the clinic as medical 
Examiner, February 8. 


University of California 
headed the division of 
3ellevue Hospital, will head 


superintendent.—San__ Francisco 


New Hospital Proposed. for Southern California 

An $850,000 acute neuropsychiatric hospital for South- 
ern California is part of the 10-year postwar construc- 
tion program of the State Department of Institutions, it 
was revealed today by Dr. F. O. Butler, until recently 
acting director of institutions, in an address which was 
part of the ceremonies opening the new $500,000 Langley 
Porter Clinic. ‘ 

Dr. Butler, superintendent of the Sonoma State Home 
for Feebleminded, said the new institution would be 
established “preferably” in connection with the Univer- 
sity of California at Los Angeles. 

He spoke to a gathering presided over by Mrs. Dora 
Shaw Heffner, newly-appointed director of institutions. 
The new San Francisco institution will be devoted ex- 
clusively to the intensive treatment of acute cases of 
mental illness and to special activities in the fields of re- 
search, teaching and prevention of mental disorders.- 
Los Angeles Times, February 14. 


Hospital Bed Scarcity Hit 
Situation Called Critical at Nine Institutions 
Nine of the city’s principal hospitals are critically short 
ot beds, declared Thomas R. Knudsen, chairman of a 
committee of representatives of these hospitals, last night 
at a special meeting at the Ebell Club. 


“If we were the size of San Francisco, our hospitals 
would be almost adequate for normal needs, but would 


still lack facilities for the emergencies of a 
Coast city during wartime,” Knudsen said. 

“Today, with almost three times the population of San 
Francisco, our lack of hospital facilities is nothing short 
of tragic,” Knudsen declared. “In fact, a great disaster 
or even a mild epidemic, with hospitals already filled to 
capacity, might lay us open to 
neglect.” 


Pacific 


charges of criminal 
City Ranks Last 
He said a survey made last fall revealed that, among 
major cities in the nation, Los Angeles ranked last. in 
the number of beds in its voluntary general hospitals 
on the basis of population. 
“Los Angeles has but 1.51 beds in its voluntary hospi- 


tals per 1,000 population, while hospital authorities recom-’ 


mend at least three per 1,000 population in industrial 
cities,” Knudsen said. 

He added that Los Angeles newspapers called. atten- 
tion to the critical shortage of hospital beds here two 
years ago. 

“Tt is high time that those of us who sit on the boards 
of these institutions make positive steps to correct this 
dangerous condition,” Knudsen said. 

Directors Attend 
staff members and administrators 
from the California Lutheran, Cedars of Lebanon, Good 
Samaritan, Methodist, Monte Sano, Presbyterian, Queen 


of the Angels, St. Vincent's and White Memorial Hospi- 
tals attended the meeting. 


Directors, medical 
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Dr. L. A. Alesen, secretary of the County Medical So- 
ciety, called upon the directors of the hospitals, physi- 
cians practicing in these institutions and all residents of 
the community to feel responsible for helping the hospi- 
tals meet their problems. 


March 16. 


—Los Angeles Times, 


Army Gets Dante Hospital in San Francisco 


Despite the opposition of the County Medical Associa- 
tion, the United. States Army, through Federal District 
Court order, today was in possession of Dante Hospital. 

Controversy over Dante Hospital ended late yester- 
day when Judge Louis Goodman signed an order for im- 
mediate possession. The order was directed against the 
Dante Hospital Association and the Wells Fargo Bank 
and Union Trust Co., as owners. 

Preparations are being made to remove the civilian pa- 
tients. This will take two or three weeks, after which the 
hospital will be used for military personnel at the Port 
of Embarkation, Camp Knight and Fort Mason. 

Much bitterness marked the transfer, the County Medi- 
cal Association contending that the hospital was needed 
by civilians. Hospital authorities, however, claimed it 
was not needed by civilians and pointed to the fact that 
it was in the hands of creditors. 
February 19. 


-San Francisco News, 


Museums vs. Hospitals: San Diego Problem 


Something is happening in San 
little watching. 

About 10 days ago representatives of the United States 
Navy informed Walter City Manager of San 
Diego, that the navy desires to take over the city’s three 
museums in Balboa Park and turn them into hospitals. 
The navy intimated but did not guarantee that it would 
assist in finding new quarters for the collections now 
housed in the Gallery of Fine Arts, the Museum of Man 
and the Natural History Museum, although it would ap- 
pear that no quarters even remotely suitable can be found. 


Diego that can bear a 


Cooper, 


This is the first instance on the Pacific Coast, at least, 
of educational institutions of this kind being requested to 
close their doors because of military necessity. The mu- 
seums of Honolulu are running as usual, and none other 
in this part of the world has been threatened, so far as 
I know. 


The affair seems to be a perfect example of what the 
National Resources Planning Board had in mind when, 
some time ago, it issued a warning against the misuse 
of museums for other purposes than those for which they 
were created. 

The immediate result in San Diego was the passage of 
a resolution by the City Council empowering Mr. Cooper 
to negotiate, if possible, with the navy for some alternate 
solution of the problem. As one San Diego official with 
whom I talked expressed it: “We are not protesting. We 
simply feel there must be another way out and we want 
time to find it.” 

This official there was land available in a 
convenient and appropriate place for a new naval hospi- 
tal, and that labor and materials were also to be had 
He further stressed the fact that the museums remain 
the only centers of recreation in Balboa Park, the rest of 
which has been taken over entirely by the navy. The 
Gallery of Fine Arts has been conducting free classes 
among the navy personnel, with large. attendance. 

Offhand one would think that a museum building would 
be very badly adapted to the purposes of a hospital. The 
transformation would require the installation of an infinite 
amount of equipment and the complete remodeling of in- 
terior arrangements; one wonders if, in the climate of 
San Diego particularly, it would not be quicker, cheaper 
and more efficient to build new hospitals rather than re- 
construct the museums as such. To judge from what the 
San Diego people have to say, the navy has given no evi- 
dence of having considered that alternative before mak- 
ing its demand. 

One of the most troublesome aspects of the whole 
thing is that if the plan goes through these museums will 
probably be rendered permanently unfit for their original 
purpose. There is going to be need for naval hospitals 
after the war as well as during the war; the navy would 
probably not relinquish them for a very long time, and 


also said 
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a good deal can happen to them in the interim. Money 
for new museum structures is certainly nowhere in sight 
it the present moment, and no one can predict when it 
vill be. 


Anyhow, it is a situation in which only decisions can 
be hasty, and it could set an extremely unfortunate prece- 
lent, not only for the Pacific Coast, but for the entire 
-ountry.—Alfred Frankenstein, in San Francisco Chronicle, 
Mareh 15. 


COMMITTEE ON MEMBERSHIP 
AND ORGANIZATION 


Location and Movement of Physicians, 1923 to 1938 
—Effect of Local Factors Upon Location 


The U. S. Public Health Service in its December 18, 
1942 issue of Public Health Reports, presents an illumi- 
nating survey concerning location and number of physi- 
‘ians for the period 1923-1938, and the effects of local 
factors as determining elements in change of location of 
physicians. The survey was made by Joseph W. Moun- 
tain, Assistant Surgeon General, Elliott H. Pennell, 
Statistician, and Virginia Nicolay, United States Public 
Health Service. Excerpts follow: 


7 7 af 


In earlier articles the authors of this series expressed 
quantitatively the uneven distribution of physicians More 
specifically, there was revealed a paucity of provisions 
ior professional services in states where the per capita 
income was low and where a large fraction of the popu- 
lation resided in rural areas. This situation was more 
serious in 1938 than in 1923, but seemed to be mitigated 
to a slight extent in those depressed areas which were 
favored by the presence of hospitals—especially those 
offering opportunities for intern training. 

With the large and rapidly accelerating withdrawal of 
physicians from private practice to meet the exigencies 
caused by the war effort, data depicting the distribution 
of physicians assume particular significance in defining 
areas in which civilian health and morale would be least 
affected by further drafts. It may also be anticipated that 
the factors which determined the location and subsequent 
migration of physicians after the first World War will 
be operative in the period of readjustment following the 
current crisis unless some efforts are made to understand 
and direct the forces which have precipitated these dis- 
tributional trends... . 

It is recognized that scarcely any particular class of 
local political subdivision may be considered as represent- 
ing a self-sufficient area in the provision of service such 
as medical care. On the other hand, a county usually en- 
compasses a sufficiently large population group to permit 
the computation of reliable indices, and at the same time 
to provide community data which are essentially local in 
scope. 


Among the several factors investigated, community 
wealth was found to be of paramount importance in de- 
termining the availability of physicians. The measure of 
wealth for classifying counties was obtained by dividing 
the 1940 effective buying income in the county by the 
population. 


In the aggregate, the physician-population ratios for 
counties showing population increases in both intercensal 
periods 1920 to 1930 and 1930 to 1940 were high at the 
initial and terminal years of the study period and a mod- 
erate increase appeared during the interval. This was true 
of both total physicians and new registrants. 

Further classification on the basis of income indicates 
that the high and increasing ratios in counties with ex- 
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panding populations as revealed in the consolidated figures 
reflect the dominant influence of wealthy counties. 

These disclosures suggest that consistent population in- 
crease in areas reflects factors which serve to attract 
physicians, but only when the income in these areas is 
high. 

The lack of facilities for professional care of ill per- 
sons in counties may simply mean that those in nearby 
areas serve satisfactorily the residents of a county. How- 
ever, generous facilities within a county may have devel- 
oped because patients in large numbers are attracted 
thereto from adjoining or even from distant areas. The 
definition of counties, or groups of counties which repre- 
sent both facilities and the population served thereby, is 
not strictly possible inasmuch as service areas are not 
always conformable to the boundaries of established 
political units. Exception may occur where special serv- 
ices are provided at public expense, and where residence 
within the areas has been established as a_ prerequisite 
in eligibility for care. 

In modern medical practice the hospital is an invalu- 
able adjunct. Such an institution affords means for the 
accurate diagnosis and proper treatment of illness, and 
in many cases is essential for the care and recovery of 
patients. Absence of hospital facilities in a county may 
not always indicate a lack of accommodations accessible 
to those needing care, because one or more hospitals 
may exist in nearby areas. 

Another important adjunct to the practice of modern 
medicine is the accessibility of professional associates for 
consultation and exchange of professional ideas. The op- 
portunities for consultation and collaboration in the care 
of obscure conditions become greater as the number of 
physicians in an area is increased. Where the provisions 
for medical care in a county are limited to a small num- 
ber of physicians the opportunities for interchange of 
professional ideas are fewer than in counties where the 
number of physicians ts large. 

SUMMARY 

The data presented reveal much greater concentrations 
of physicians in some counties than in others. Through- 
out the comparison, wealth is a dominant factor in the 
maintenance of high physician-population ratios. Where 
wealth is high the ratios in 1923 were elevated and 
tended to remain fixed or even to expand by the termina- 
tion of the 15-year period. In poor counties, on the other 
hand, the ratios in the initial year were low, and as a 
rule were seriously reduced by 1938. This phenomenon 
was revealed in an even more dramatic fashion for phy- 
sicians under 45 years-of age. 

While metropolitan and urban character of counties, 
facilities as revealed in a count of total beds in general 
hospitals, and physicians in a county are closely allied 
with wealth, these factors in isolation also tend to induce 
larger physician-population ratios at all income levels. 

Where income is high and the classification on the basis 
of other factors used to describe features making counties 
attractive to physicians is also high, the physician-popu- 
lation ratios are several times as great as in those 
counties falling lowest on the comparison scales. The 
number of physicians under 45 years of age per 100,000 
population in these most favored classifications generally 
exceed the ratios based upon total physicians in the poor- 
est counties. It is apparent that the great reservoir of 
physicians is in the large urban centers. If the ratio of 
physicians to population in the nonmetropolitan counties 
were taken as a base, one would find a marked excess 
of physicians in the larger urban centers and the counties 
immediately adjacent. Throughout the study period, which 
embraces a complete economic cycle, there has been a 
more pronounced tendency for physicians than for the 
general population to concentrate in urban areas. 
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COMMITTEE ON MEDICAL 
ECONOMICS 


Doctors Given Hearing on Fees 


Doctors who have long sought an increase in minimum 
rates for treating cases under the State Workmen’s 
Compensation Insurance and Safety Act on February 
16th, were given their first public hearing in approxi- 
mately a decade, by the Industrial Accident Commission. 

Present rates, which were fixed and can be altered by 
the Commission, have been in effect since 1920. 

Commission Chairman Paul Scharrenberg, appointed 
recently by Governor Earl Warren, indicated other hear- 
ings may be held before any action will be taken. 


Doctor Members of Army, Navy Reserve 
Exempt From Fees 


Members of the medical profession serving full time 
on active service in the Naval Reserve or the reserve 
forces of the Army, are not subject to the payment of 
the Business and Professions Code annual tax or regis- 
tration fee, according to an opinion by Robert W. Kenny, 
Attorney-General. 

Kenny pointed out that the Naval Reserve is a com- 
ponent part of the United States Navy and is under the 
jurisdiction of the Secretary of the Navy, and likewise 
held that the reserve forces of the Army are a com- 
ponent part of the Army. 

“The activities of those members of the reserve corps,” 
said Mr. Kenny, in his opinion to the Board of Medical 
Examiners, “who are on active duty, are not different 
from the activities of those of the regular Army or 
Naval service.” 

He, therefore, held that such reserve groups were spe- 
cifically exempted under the Business and Professions 
Code. 

Included in the same exemption, according to Kenny, 
were those serving in the Public Health Service. 


Yale Professor Assails State Medicine Plans 


James A. Hamilton, president of the American Hos- 
pital Association of Chicago and a professor at Yale, 
thinks “state medicine” which people are saying is just 
around the corner, is a weasel word. 

The issue, he said upon arrival here yesterday, is be- 
tween voluntary and compulsory medical care. 


Hits Implications 


“State medicine,” he said, at the Biltmore, “implies all 
sorts of things that are not correct, for instance that it 
is something free. The American hospitals have the Blue 
Cross prepayment plan for hospital service and here in 
California this is sold in the same package with the Cali- 
fornia Physicians’ Service for medical care. 

“You pay a fixed sum a year for a fixed amount of 
services. 

“T hold that this is along the right road and the fact 
that 11,000,000 people in the country are enrolled in the 
Blue Cross plan should indicate the possibility of its ap- 
plication. 


Opposes Green Bill! 


“One out of 10 people in the country go to a hospital 
in a year.” 

Hamilton doesn’t like the Green bill which is now be- 
fore the Senate and which would extend the social secur- 
ity plan to include deductions for hospital service—it 
wouldn’t provide for medical service. 

He points out that compulsory hospital service is not 
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included in the famed Beveridge Plan in England, a broad 
social security plan considered prophetic in this country. 


Sees Increased Cost 


“A compulsory hospital service,’ Hamilton declared, 
“is bound to increase its cost and decrease the quality of 
care. In this country leadership in hospitals has been in 
private, not government hospitals; the reverse has been 
the case in Europe. 

“The essential thing now is to extend the services to 
districts which have none.” 

Hamilton came here to address a meeting last night of 
the Hospital Service of Southern California, which oper- 
ates under the Blue Cross plan and to confer with hos- 
pital administrative executives in this district—DLos An- 
geles Times, February 23. 


COMMITTEE ON HEALTH AND 
PUBLIC INSTRUCTION 


Changes in Mortality Rates in the United States,— 
Period 1930 to 1940 


An article by Harold F. Dorn (United States Public 
Health Service), in the December 4, 1942 issue of Public 
Health Reporis, contains the interesting statements which 
appear below. 


7 7 7 


The decade 1930 to 1940 is the first for which mor- 
tality records have been available for the entire country. 


CHANGES IN EXPECTATION OF LIFE 


Total population—Between 1930 and 1940 the expecta- 
tion of life at birth of the total population increased from 
59.0 to 63.3 years, an increase of 4.3 years or 7 per cent. 
Increases occurred throughout the entire life span, the 
average increase being about 5 per cent. At the beginning 
of the century, 40 years previously, the expectation of 
life at birth for the population of the original registra- 
tion states was 49.2 years; the corresponding figure in 
1939, 63.3 years, represents an increase of 14.1 years, or 
29 per cent.... 

Changes in white and nonwhite populations—During 
the past decade the percentage increase in expectation of 
life was more than twice as large in the Negro as in the 
white population. ... 


CHANGES IN MORTALITY RATES 


All causes—Age specific death rates more directly 
show the change in mortality at individual ages than 
does the expectation of life since the latter reflects the 
relative number of deaths not only at a given age but also 
at all older ages... . 

Specific causes of death—Significant decreases in mor- 
tality rates were recorded for each of the important 
causes of death except heart disease, cancer, and diabetes. 
The largest relative increase was in the death rate for 
diabetes which was 12 per cent higher in the white and 
24 per cent higher in the nonwhite population in 1939 
as compared with 1929-31. Smaller increases took place 
in the mortality rates of heart disease and cancer; the 
rate of the former actually decreased in the nonwhite 
population. The reasons for the observed increases in the 
death rates from cancer, heart disease, and diabetes are 
difficult to determine. More accurate diagnosis, a change 
in methods of entering the cause of death on the death 
certificate, and perhaps a real increase in the disease 
itself may all have contributed to the higher death rate. 

Large decreases were recorded in the death rates from 
the principal respiratory causes of death: influenza, pneu- 
monia, and tuberculosis. The decline in the death rate 
from tuberculosis is a continuation of the trend observed 
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during recent decades. The lower rate from pneumonia 
undoubtedly was the result, in part at least, of an in- 
creasingly widespread use of serum and drugs in the 
treatment of this disease. It should be noted, however, 
that the death rate from influenza also decreased very 
sharply during the past decade. Part of this decrease may 
be attributed to the fact that although the number of 
cases of influenza was higher than the average during 
1939, the disease was not especially fatal so that the death 
rate remained relatively low. 

One of the most gratifying features of the past decade 
was the uninterrupted decline in the maternal mortality 
rate which previous to 1930 had shown no decline since 
the birth registration area was established in 1915. Dur- 
ing the past decade this rate declined 48 per cent among 
white mothers and 34 per cent among nonwhite mothers. 
In 1940 the two rates were 3.2 and 7.7 per 1,000 live 
births, respectively. 

The number of infant deaths dropped below 5 per cent 
of the number of live births for the first time during the 
past decade. The relative decrease, 28 per cent. was the 
same for both white and nonwhites but the rate for the 
latter is still much higher than that of white infants. 74 
per 1,000 live births compared with 43 per 1,000 live 
births. 

Taken as a whole the mortality record of the past 
decade is one of the most favorable in the history of 
death registration in this country. 


SUMMARY 


Between 1930 and 1940 the expectation of life at birth 
for the total population increased from 59.0 to 63.3 years, 
or 7 per cent. Increases occurred at each age, the aver- 
age being about 5 per cent. 

The relative increase in life expectancy was nearly 
twice as great for nonwhites as for whites. The expecta- 
tion of life at birth increased 3.5 and 43 years for white 
males and females but 4.4 and 5.7 years for Negro males 
and females. However, the life expectancy for white 
persons is still appreciably greater than that for nonwhite 
persons, The expectation of life at birth is 63 years for 
white males and 67 years for white females, comnared 
with 52 years for Negro males and 55 years for Negro 
females. 

After adjustment for changes in age distribution the 
death rate from all causes in 1939-40 was about 12 per 
cent lower than the rate in 1929-31 for whites and about 
20 per cent lower for Negroes. 

The largest relative decreases occurred in the death 
rates of children and young adults but significant de- 
creases were recorded throughout the entire life span 
even among persons in the older age groups. 

With the exception of the death rates from heart dis- 
ease. cancer, and diabetes, the mortality rate for each of 
the important causes of death was lower in 1939 than 
in 1930. 

For the first time in the history of the registration 
area, the maternal mortality rate declined uninterruptedly 
throughout the entire decade. The relative decrease was 
48 per cent among white mothers and 34 per cent among 
nonwhite mothers. 

By the end of the decade the mortality of white in- 
fants had dropped to 4 per cent while that of nonwhite 
infants had dropped to 7 per cent. 


COMMITTEE ON POSTGRADUATE 
ACTIVITIES 


Eleventh Annual Clinical Congress: C.M.E. 


In spite of wartime conditions the four medical schools 
located in California continue their efforts to promote 
interest in after-graduation courses. On Sunday, March 
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2ist, in Paulson Hall in Los Angeles, the College of 
Medical Evangelists, under the auspices of its Alumni 
Association, presented its Eleventh Annual Clinical Con- 
gress. For the information of readers, the program 
follows: 

SYMPOSIUM: 


“PRACTICAL POINTS IN THE DIAGNOSIS OF RECURRENT AND 
CHRONIC ABDOMINAL PAIN” 


:00—Thoracic Viscero....Walter E. Macpherson, M.D. 
:15—Stomach and Duodenum James Cryst, M.D. 
:30—Biliary Tract Charles A. Bachhuber, M.D. 
9 :45—Small and Large Bowel. Daniel D. Comstock, M.D.° 
10 :00—Pancreas George Thomason, M.D. 
10:15—Female Pelvis Roy E. Fallas, M.D. 
10:30—Urinary Tract R. Theodore Bergman, M.D. 
10:45—Nervous System Cyril B. Courville, M.D. 
11 :00—Psyche Clarence E. Olsen, M.D. 
Intermission 


11:20—“The Stader Fracture Treatment for Early Mobi- 
lization of Patients”—-Comdr. Frank Kreuse (MC) 
U.S. Naval Hospital, San Diego, Calif. 


11:50—“Observations of the Kenny Treatment of Infan- 
tile Paralysis’—J. Wayne McFarland, M.D. 


12 :05—“Role of the Anal Glands in the Pathogenesis of 
Anorectal Disease’—Malcolm R. Hill, M.D.; E. 
Harold Shryock, M.D.; F. George ReBell, M.D. 


12 :20—“Obesity in Children’—Belle Wood Comstock, M.D. 
12 :30—Dinner 


CLINICAL DEMONSTRATIONS AND SCIENTIFIC EXHIBITS AT 
THE DISPENSARY 


Continuously 2:00 to 4:45 p.m. 
Cardiology 

“Hyperventilation Syndrome”—Commonly Diagnosed as 
Heart Disease—William Paul Thompson, M.D. 

“The Diagnosis and Treatment of Angina Pectoris”— 
Donald E. Griggs, M.D. 

“Newer Cardiac Drug Therapy’— 
Ralph M. Tandowsky, M.D. 

“Roenteenology in the Diagnosis of Heart Disease’’— 
Walter L. Stilson, M.D. 


Dermatology 
“Dermatoses Common Under War Conditions’”—Lantern 
Demonstration—Samuel Ayres, Jr., M.D.; Nelson P. 
Anderson, M.D. 
“Common Skin Diseases”—Lantern Demonstration— 
Paul D. Foster, M.D.; Molleurus Couperus, M.D. 
General Surgery 
“Plastic Surgery of the Breast’”—‘“Abdominal Lipec- 
tomy”’—“Treatment of Axillary Scars’’—Motion Pic- 
tures and Exhibits—2 :00 p.m.—Harold I. Harris, M.D. 
“Chest Surgery”—Motion Pictures—3:00 p.m.— 
Wilfred M. Jones, M.D. 
“The Diagnosis of Varicose Veins’—‘“The Surgical 
Treatment of Varicose Veins’—Motion Pictures— 
4:00 p.m.—Alfred E. Gilbert, M.D. 


Gynecology and Obstetrics 

“Cervical and Vaginal Lesions’—Lantern Demonstra- 
tion—“Sacral Block” — Demonstration — “Sub-Total 
Hysterectomy” — “Vaginal Hysterectomy” — Motion 
Pictures—William C. Bradbury, M.D.; Harold F. 
Ziprick, M.D.:; Virgil O. Parrett, M.D. 

“Tubal Insufflation”—Exhibi:—Almond J. Balkins, M.D. 

Ophthalmology 
“Presentation of Interesting Eye Cases’’—‘“Kodachrome 

Clinic’—William A. Boyce, M.D.; Harold F. Whal- 
man, M.D.; Paul V. Yingling, M.D. 

Orthopedic Surgery 
“Manipulative Therapy”—G. Mosser Taylor, M.D. 
“Orthopedic Office Treatments’”—Fred A. Polesky, M.D. 
“Fracture Symposium’ —Comdr. Rudolph Joldersma 

(MC) U.S. Navy; Charles W. Gilfillan, M.D.; C. Cor- 
nell McReynolds, M.D. 

Otolaryngology 

“Surgery of the Sinuses’—Motion Picture Demonstra- 
tion—Benton N. Colver, M.D.; Charles E. Futch, 
eae Leland R. House, M.D.; Lloyd K. Rosenvold, 

“Normal Physiology and Pathological Lesions of the 
Larynx”—Motion Picture Demonstration— 
Joel Pressman, M.D. 

“Cosmetic Repair of Facial Defects”—Demonstration of 
Plastic Art—Leopold Dreifuss. 

“Bronchial Pulmonary Tumors and Bronchoscopy’— 
Demonstration—H. N. Mantchik, M.D. 

“Fascial Spaces of the Neck”—Anatomical Demonstra- 
tion—Milo C. Schroeder, M.D.; Leland R. House, M.D. 

Anatomical and Photographic Specimens on Display. 
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Physical Therapy 
“Treatment of Infantile Paralysis’”—Demonstration of 
Cases—J. Wayne McFarland, M.D. 
Proctology 
“Role of the Anal Glands in the Pathogenesis of Ano- 
rectal —Exhibit—Malcolm R. Hill, M.D.; E. 
Harold Shryock, M.D.; F. George ReBell, M.D. 
Psychiatry 
“Electro Shock Therapy’—Motion Picture and Dem- 
onstration—Clarence W. Olsen, M.D.; Byron L. Stew- 
art, M.D.; B. Clemson Marsh, M.D. 
Roentgenology 
“A Study of Roentgenanatomy of the Lungs and Illus- 
trative Cases of Various Types of Pneumonias’— 
Walter L. Stilson, M.D.; Otto J. Neufeld, M.D.; Paul 
H. Deeb, M.D. 
Urology 
“Bladder and Urethral Disorders in Women’’—Lantern 
Demonstrations—2 :00, 3:00 and 4:00 p.m. 
“Urological X-ray Diagnosis’—2:30 and 3:30 p.m.— 
Roger W. Barnes, M.D.; R. Theodore Bergman, M.D. 
Paulson Hall—5:00 to 6:30 


Disease” 


American College of Surgeons 
Regional Meetings 
Attention is called to the following regional meetings : 


Date City States Headquarters 


Tuesday, Biltmore Hotel 
April 13 
Friday, 

April 16 


Los Angeles So. California, 
Arizona 

San Francisco No. California, 
Nevada 


Fairmont Hotel 


COMMITTEE ON ASSOCIATED 
SOCIETIES AND TECHNICAL 
GROUPS 


Mobilization of Nurses Is Urged 


Measures to protect civilian health by stretching medi- 
cal care in California were recommended yesterday by 
the Northern California coérdinating committee of the 
Procurement and Assignment Service for physicians, den- 
tists and veterinarians. 

The measures include mobilization of nursing power, 
training of auxiliary nurses and elimination of luxury 
nursing services. 

Competent nurses can increase the work capacity of 
physicians and conserve their services for the acutely 
sick, the committee believes. It urged: 

1. That registered nurses perform only those functions 
in the care of the sick requiring professional skill and 
that, in addition, they supervise trained auxiliary work- 
crs performing duties requiring less highly-trained per- 
sonnel. 

2. That all currently inactive nurses, including those 
married in other occupations, return to nursing duty. 

3. That nonessential nursing services be eliminated. 

4. That more student nurses be recruited. 

Other recommendations seek the elimination of dupli- 
cation in public health nursing services and codoperation 
between physicians and nurses to meet the health needs 
of the people—San Francisco Chronicle, March 1. 


O.C.D. Medical Chief Asks Aid From Public 

Washington, January 23—(AP.)—Predicting America 
will have a shortage of doctors and nurses through- 
cut the war and for some years to follow, Dr. George 
Baehr, chief of the medical division of the Office of 
Civilian Defense, appealed to the public today to dis- 
pense with “luxury medical attention.” 

He listed as luxuries the use of private nurses except 
in critical illnesses, going to a hospital for a rest or ob- 
servation period, or calling a doctor to a home when the 
doctor’s advice could be obtained by telephone—Los An- 
geles Times, January 24. 
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COUNTY SOCIETIES} 


CHANGES IN MEMBERSHIP 
New Members (42) 


Alameda County (2) 
Bannow, Robert W., Oakland 
Higgins, Charles Paul, Oakland 
Contra Costa County (1) 
Huston, James M., Martines 


Fresno County (1) 
Sanders, Jewell M., 4Ahwahnee 


Los Angeles County (18) 
Andrews, Henry James, Los Angeles 
Arcadi, Vittorio G., Los Angeles 
Barnard, Ruth Irene, Beverly Hills 
Fallon, Madeleine, Los Angeles 
Fanson, Ethel, Pasadena 
Fink, David Harold, Beverly Hills 
Frick, William Oliver, Los Angeles 
Gronhovd, Gilbert Otto, Covina 
Harms, George Melvin, Santa Monica 
Hollands, Robert Arthur, Pasadena 
Jackson, Josephine A., Pasadena 
Pearson, August A., Los Angeles 
Reed, Paul H., Los Angeles 
Scheffel, Alfred G., Los Angeles 
Sherman, Max A., Los Angeles 
Smith, Kendrick A., Los Angeles 
Straus, Reuben, Los Angeles 
Ehrke, Albert A., Compton 
Riverside County (2) 
Pierce, Michael Jerome, Jndio 
Ryden, Frank Alfred, Riverside 
Sacramento County (2) 
Hemmiger, G. W., Sacramento 
Kelsey, Thomas W., Sacramento 
San Diego County (6) 
Bostwick, Jark R., San Diego 
Fairchild, L. H., Carlsbad 
Leland, H. G., La Mesa 
Miller, Edward A., Coronado 
Pollock, J. V., San Diego 
Ravin, Oscar G., San Diego 
San Francisco County (4) 
Brainerd, Henry Dean, San Francisco 
Fender, Frederick A., San Francisco 
Hosmer, Elizabeth P., San Francisco 
Pennes, A. E.., San Francisco 
San Mateo County (2) 
Ladd, Arthur C., San Francisco 
Wilson, Jean, San Mateo 
Shasta County (1) 
Bursell, Harold Arvid, Project City 
Solano County (2) 
Clark, John Neal, Vallejo 
Osnes, E. N., Vallejo 
Tulare County (1) 
Dunn, R. H., Cutler 


Transfers (11) 


Atwood, A. C., from San Luis’ Obispo County to 
Solano County 


+ For roster of officers of component county medical 
societies, see page 4 in front advertising section. 
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Clayton, James O., from San Diego County to Los 
Angeles County 

Hill, Jack C., from Riverside County to Santa Clara 
County 

Kamins, Maurice L., from San Francisco County to 
Los Angeles County 

Kruse, Frieda L., from San Francisco County to San 
Luis Obispo County 

McGregor, Mar W., from Santa Barbara County to 
San Francisco County 

Palomaque, E. J., from Los Angeles County to Fresno 
County 

Peters, Lindsay, from Alameda County to San Luis 
Obispo County 

Stafford, Henry E., from Alameda County to Solano 
County 

Stewart, Robert A., from San Francisco County to 
Alameda County 

Williams, Allen N., from Santa Barbara County to San 
Mateo County 


Retired Members (9) 
Ashcroft, Felix E., San Diego County 
Forbes; Harvey J., Los Angeles County 
French, J. Rollin, Los Angeles County 
Lazelle, Horace G., San Diego County 
lockwood, Myrtle Spencer, San Diego County 
Mace, Lewis Sayre, San Francisco County 
McCarthy, H. L., Los Angeles County 
Sisson, Charles E., Los Angeles County 
Smith, A. M., Alameda County 


Life Members (1) 
Blevins, W. J., Yolo County 


Resignations (5) 
Dutton, Adena C., San Francisco County 
Franklin, Milton, Alameda County 
Heringhi, Winifred, San Francisco County 
Herring, James B., San Francisco County 
Smith, Arthur Montell, Alameda County 


| In Memoriam | 


Boyer, John Ira. Died at Long Beach, February 
21, 1943, age 56. Graduate of the College of Physicians 
and Surgeons, Los Angeles, 1912. Licensed in California 
in 1912. Doctor Boyer was a member of the Los Angeles 
County Medical Association, the California Medical As- 
sociation, and a Fellow of the American Medical Asso- 
ciation. 

+’ 

Caldwell, Jay Henry. (First Lieutenant, U.S.A.) 
Died at Santa Maria, February 27, 1943, age 33. Gradu- 
ate of the College of Medical Evangelists, Loma Linda, 
1941. Licensed in California in 1941. Doctor Caldwell was 
a member of the Los Angeles County Medical Associa- 
tion, and the California Medical Association. 


+ 


Charlesworth, Irving Eugene. Died at San Fran- 
cisco, February 28, 1943, age 66. Graduate of the Medico- 
Chirurgical College of Philadelphia, Pennsylvania, 1906. 
Licensed in California in 1920. Doctor Charlesworth was 
a member of the Napa County Medical Society, the Cali- 
fornia Medical Association, and a Fellow of the Amer- 
ican Medical Association. 


Gumpert, Maurice William. Died at Hollywood, 
February 24, 1943, age 42. Graduate of the University of 
California Medical School, 1930. Licensed in California 
in 1930. Doctor Gumpert was a member of the Los An- 
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geles County Medical Association, the California Medical 
Association, and a Fellow of the American Medical As- 
sociation. 

+’ 


Jones, J. Leon. Died at Los Angelés, January 4, 
1943, age 59. Graduate of the University of Wooster, 
Medical Department, Cleveland, Ohio, 1910. Licensed in 
California in 1922. Doctor Jones was a member of the 
Los Angeles County Medical Association, and the Cali- 
fornia Medical Association. 


+ 


Markel, Howard Hill. Died at San Francisco, Feb- 
ruary 13, 1943, age 64. Graduate of the University of 
California Medical School, 1911. Licensed in California 
in 1911. Doctor Markel was a member of the San Fran- 
cisco Medical Society, the California Medical Associa- 
tion, and a Fellow of the American Medical Association. 


% 


Mathewson, Carleton. Died at Fresno, March 1, 
1943, age 67. Graduate of the Cooper Medical College, 
San Francisco, 1900. Licensed in California in 1900. Doc- 
tor Mathewson was a member of the Fresno County 
Medical Society, the California Medical Association, and 
a Fellow of the American Medical Association. 


% 


Risley, Edward Henry. Died at Loma Linda, Feb- 
ruary 7, 1943, age 61. Graduate of the American Medical 
Missionary College, Chicago, Illinois, 1904. Licensed in 
California in 1911. Doctor Risley was a member of the 
San Bernardino County Medical Society, the California 
Medical Association, and a Fellow of the American Medi- 
cal Association. 


~% 


Rogers, Sherman. Died at Tulare, February 18, 
1943, age 52. Graduate of the College of Physicians and 
Surgeons, Los Angeles, 1917. Licensed in California in 
1917. Doctor Rogers was a member of the Tulare County 
Medical Society, the California Medical Association, and 
a Fellow of the American Medical Association. 


% 


Snyder, Alonzo DeMoines. Died at Walnut Park, 
February 16, 1943, age 72. Graduate of the Kentucky 
School of Medicine, Louisville, 1897. Licensed in Cali- 
fornia in 1914. Doctor Snyder was a member of the Los 
Angeles County Medical Association, the California 
Medical Association, and a Fellow of the American 
Medical Association. 


+ 


OBITUARIES 


Edward Henry Risley, M. D. 
1881—1943 


Edward H. Risley, M.D., Dean of the College of 
Medical Evangelists since 1924, and a member of its 
Faculty as Professor of Chemistry since 1911, died at 
his home in Loma Linda, California, on February 7, 
1943, from a cerebral hemorrhage. 

Doctor Risley was born at East Ross, Michigan, on 
September 7, 1881. He graduated from the American 
Medical Missionary College at Battle Creek, Michigan, 
and Chicago, Illinois, in 1904. Most of his professional 
work following his graduation was in the field of chem- 
istry and for a number of years he assisted in teaching 
that subject at the American Medical Missionary Col- 
lege. Additional work at Yale University, in association 
with Doctors Mendle and Chittenden, resulted in an 
offer to a teaching appointment on the faculty of that 
medical school, which he declined in favor of continuing 
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his work at Battle Creek. 


He was instrumental in establishing clinical and re- 
search laboratories in the field of chemistry at Battle 
Creek where he did some of the preliminary analytical 
work for the W. K. Kellogg Food Company. 

Doctor Risley was co-author of three books, namely, 
“The Food Question,” “Foods, Nutrition and Clinical 
Dietetics,” and “Home Physician and Guide to Health.” 

Doctor Risley maintained a very strict discipline for 
himself and was very tolerant with others. He was 
serious-minded, honest, and a firm believer in the in- 
fluence of a consistent life based upon high Christian 
ideals. He was keenly interested in progress and was 
never more happy than when taking part in some new 
enterprise or observing the results of his labors. He 
maintained an active interest in the profession of medi- 
cine and was serving his second term as President of 
the San Bernardino County Medical Association at the 
time of his death. 

+ 


Howard H. Markel 
1879—1943 


The crippled children of California lost a cherished 
friend and benefactor when, on February thirteenth, 
death took from our midst, a respected colleague, Howard 
Hill Markel. A surgeon of “the old school,” he will be 
sorely missed, and his memory perpetuated in the 
hearts of countless grateful patients from Bakersfield to 
Eureka, and parts of the world as far distant as China. 
His path to success was rough and beset with hurdles, 
but his tireless energy, his active mind and everlasting 
unselfishness brought a just reward. 


Born in Davis, Illinois, November 3rd, 1879, he lived 


there until moving to Monroe, Wisconsin, where he at- 
tended high school. 


Graduating from the Medical School of the University 
of California in 1911, Howard Markel was an inde- 
fatigable worker on the staff of his Alma Mater, first in 
a resident capacity, later in the out-patient department. 

He probably did as much if not more charity surgery 
on those in need than anyone in California. He was an 
early exponent and friend of scientifically-applied physi- 
cal therapy in orthopedics, and an outspoken foe of pose, 
pomp and politics. He was unusually kind to any young 
practitioner fortunate enough to come under his wing—in 
or out of his own specialty. 


Yes, he had his faults, like all of us; the two biggest 
ones were generosity and abiding faith in his fellow-man. 
_ These cost him a fortune and short-lived criticism, but 
never embittered him. His deep, understanding tolerance 
arose from a life of hard work. Four years ago a 
thrombus of the left leg necessitated amputation. This, 
however, did not prevent him from carrying on as usual, 
and although the leg was often very painful from stand- 


ing long hours over the operating table, he never com- 
plained. 


Three years ago, while on a trip to Florida, he suf- 
fered his first heart attack. There was no recurrence of 
this until last December, and he was up and about, con- 
fidently looking forward to a return to work when, on 
February 13th, he slipped quietly away at his home. 


Hippocrates and his pupils believed that the arteries 
transported air to keep the internal fires burning. 





Soupfin shark, now our richest source of vitamin A, 


was once used as fertilizer and sold for as little as $10 
a ton. 





Alfalfa contains large quantities of vitamin K. 
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THE WOMAN’S AUXILIARY TO 
THE CALIFORNIA MEDICAL 
ASSOCIATION 





Bee. TR. A; EA sc web awssevssiees President 
MRS. RENE VAN DE CARR..... Chairman on Publicity 
MRS. ROSSNER GRAHAM..Asst. Chairman on Publicity 


President’s Report 
To the Members of the Woman’s Auxiliary: 


When the Woman’s Auxiliary to the California Medi- 
cal Association convenes for the annual State Meeting. 
members will see a 1943 streamlined session. All activi- 
ties will be geared to the times, taking care of a maximum 
amount of business in a minimum amount of time. Head- 
quarters will be at the Biltmore Hotel. Because of the 
accessibility of this location it is hoped that as many as 
possible will try to attend. Being a two-day meeting it 
will be possible for many to plan ahead for it. These are 
critical times, with many fronts to be protected. Now, as 
never before we should be aware of our responsibility to 
the Medical Profession. With so many of our men away 
in the Service, it quite behooves us to carry on for them 
as well as for those who are working on the Home Front. 

Registration will be on Saturday, May 1st, from 2:00 
p.m. until 6:00 p.m. and from 7:00 p.m. until 9:00 pm. 
At this time it is hoped that reservations for the lunch- 
eons on Sunday and Monday will be made. The General 
Business meeting will be held on Sunday, May 2nd, from 
9:30 a.m. until 1:00 p.m. At 1:30 there will be a lunch- 
eon honoring Mrs. F. G. Lindemulder, retiring President. 
and Mrs. Charles C. Landis, President-Elect. The Presi- 
dent’s Ball will take place on Sunday evening in the Bilt- 
more Bowl. On Monday morning, May 3rd, the post- 
Convention board meeting will be held. Those not 
attending this will have the time to do with as they 
please. At 1:00 o’clock, however, there will be a lunch- 
eon and fashion show at Bullock’s Wilshire which every- 
one should attend. It is of the greatest importance that 
reservations be made for the luncheons. 


Respectfully submitted, 
Mrs. F. G. LinpEMULDER, President. 


County Auxiliary News Items 


For some time women of the Los Angeles County 
Medical Auxiliary have been coming together to do Red 
Cross work. Now they aré pleased to have their own Red 
Cross unit, meeting twice a week in the Los Angeles 
County Medical Society Building. On Friday, February 
12, an open house was held to show what is being done. 


Another project of this Auxiliary was the furnishing 
of four day-rooms at Camp Santa Anita. This work was 
accomplished through contributions of furnishings and 
cash by members. 


William R. Molony, Sr., M.D., President of the Cali- 
fornia Medical Association, and Mr. Manuel Aguilar 
were guests of honor at the January meeting. Mrs. 
Franklin Farman presided at the meeting, which was held 
at the Mona Lisa Restaurant. 


“Are all Mexican Boys ‘Pachucos’?” was the subject 
of a talk by Stephen J. Keating, Assistant Director of 
Codrdinating Councils of the Los Angeles County Pro- 
bation Department. Mrs. Elmer Belt spoke on the work 
of the U.S.O. with troops in transit, as hospitality group 
in the Union station. 


7 Prior to the tenth of each month, reports of county 
chairmen on publicity should be sent to Mrs. Rene Van 
de Carr, 51 Prospect Road, Piedmont. For roster of state 


and county officers, see page 6, in front advertising 
section. 
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The San Benito County Auxiliary, with a membership 
of only six, sponsored a dancing party in San Juan, 
which netted them $495.60. This money was used to fur- 
nish a room in the Hazel Hawkins Hospital, Hollister, 
to be used by the Red Cross. 


Mrs. Wayne Templeton presided at the February meet- 
ing of the Riverside Medical Auxiliary, which was held 
at the Riverside Community Hospital. The ten members 
present discussed means and ways of presenting to the 
public the necessity of fighting cancer, with knowledge 
and the importance of working as an Auxiliary on the 
membership drive of the American Society for the Con- 
trol of Cancer. Mrs. Hugh Felps led the discussion. 


The evening was spent in rolling bandages for the hos- 
pital. Plans were made for the annual spring tea. 


Fifteen members of the Auxiliary with Mrs. Thures- 
son as leader, are working on the 1943 Riverside County 
Red Cross War Fund drive. 


The regular meeting of the Woman’s Auxiliary to the 
Sacramento Society for Medical Improvement was held 
at the home of Mrs. Lorenz Ruddy, on February 16. 

A program, featuring Mrs. Robert Mumm in a piano- 
logue, concluded the meeting. Hostesses were Mrs. Edgar 
Haag, Mrs. James Coyle, and Mrs. John L. Fanning. 


Hospitality House is the main project of the Alameda 
County Auxiliary, and, in spite of food rationing, dona- 
tions of food by members have been very generous. 

This year, instead of the annual bridge party which 
is usually given in March for the Philanthropic Fund, 
district teas and neighborhood luncheons have been 
planned for this purpose by various members. 


CALIFORNIA PHYSICIANS’ 
SERVICE} 


Beneficiary Membership 


Commercial (December) 
Rural Health Program 


War Housing Projects (February 1) 
(Approximate) 


Vallejo 


Los Angeles 
San Diego 


California Physicians’ Service has found the going 
difficult during the past four years. We believe that most 
of the faults have now been corrected. Physicians will be 
interested in a brief report of C.P.S. activities because of 


their effect on the medical professional throughout the 
State. 


C.P.S. started operations in 1939 with a full coverage 
contract. We have found that this type of contract was 
difficult to administer, and that under it the plan has been 
subjected to excessive use of service by a minority of 
beneficiary members, with the end result that the doctors 
received very little for their services. In the summer of 


+ Address: California Physicians’ Service, 153 Kearny 


Street, San Francisco. Telephone EXbrook 0161. A. E. 
Larsen, M. D., Secretary. 


_ Copy for the California Physicians’ Service department 
in the OFFICIAL JOURNAL is submitted by that organization. 
For roster of nonprofit hospitalization associates in 


California, see in front advertising section on page 3, bot- 
tom left-hand column. 
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1942, we developed a much simpler two-visit deductible 
plan, and have already converted approximately 80 per 
cent of the full coverage contracts to the new plan. The 
remaining members will be converted within the next 
two or three months. 


This new plan has corrected many of the defects of the 
old plan, and has eliminated most of the complaints and 
problems of doctors and beneficiary members. Since the 
start of this conversion program in September of 1942. 
the unit value has increased 36 per cent, and we confi- 
dently expect further betterment. The conversion to date 
has been accomplished without any significant loss of 
membership. 


In the new two-visit deductible plan, the physician is 
to charge the member his usual fee for the first two 
visits, just as if he were a private patient. If x-ray. 
laboratory tests or surgical operations are necessary dur- 
ing the first or second visit, their cost will be paid from 
the C.P.S. fund. Continued treatments beyond two visits 
and beginning with the third visit will be payable from 
the C.P.S. fund. 


Our enrollment efforts are concentrated upon this two- 
visit deductible plan and upon the surgical plan, and we 
are pointing our efforts directly to the “lower income 


groups’—that is, where family incomes do not exceed 
$3,000 per year. 


Electron Microscope.—Electricity that has been 
“freed from the bondage of wire transmission” is being 
used by General Electric engineers to study minute speci- 
men invisible under the ordinary light microscope. This 
electricity, in the form of electrons, is shot from a small 
electron gun at a fluorescent screen 11 inches away, and 
similar to that used in a television set. The specimen is 
inserted between gun and screen and as the electrons pass 
through or around it, and are magnified, they form an 
image of the specimen on the screen. 

This action takes place in a simplified electron micro- 
scope described by Dr. C. H. Bachman in a talk Janu- 
ary 23, at Columbia University (New York), before a 
joint meeting of the American Physical Society and the 
American Society for X-Ray and Electron Diffraction. 

The instrument, which can be plugged into the regular 
110-volt a-c house circuit. is capable of producing images 
10000 times the size of the subject. Further enlarge- 
ment of the picture can be made photographically up to 


100 000 times the size of the original specimen, or better. 
if desired... . 


The new microscope has an over-all height of 52 inches. 
and requires floor space of about two by three feet. The 
cabinet includes the simple power supply. the mechanical 
vacuum pump, and an _ air-cooled, oil-diffusion high 
vacuum pump. A camera is provided for mounting on 
the front of the instrument for photographing reproduc- 
tion when this feature is desired. The cabinet is mounted 
on castors for mobility. and weighs 600 pounds. No spe- 
cial facilities for operating the instrument are needed. 
and the unit includes the microscope proper and _ all 
auxiliaries. 


Physically, the microscope has been designed for the 
convenience of the operator. The electron chamber is 
mounted horizontally, the eye piece at one end being at 
eve level for an operator seated before the instrument. 
The electron chamber is supplied with voltage and is 
evacuated from the end which extends into the cabinet. 
All controls are at the operator’s fingertips. These in- 
clude accelerating voltage. image intensity, the main 
vacuum valve. focus control. and the movement of the 
specimen. In effect, the operator is seated at a desk with 
a drawer beneath so that materials and notebooks are 
conveniently at hand. 
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NEWS 


Coming Meetingst 


California Medical Association, Hotel Biltmore, Los 
Angeles, on Sunday, May 2—Monday, May 3, 1943. 

Very Important. Purchase railroad transportation to- 
day. Also make hotel reservations (with Hotel). 

American Medical Association. No meetings of Scien- 
tific Assembly. Meeting of House of Delegates will be 
held in Chicago, on Monday, June 7, 1943. 





The Platform of the American Medical Association 


The American Medical Association advocates: 


1. The establishment of an agency of Federal Govern- 
ment under which shall be coérdinated and administered 
all medical and health functions of the Federal Govern- 
ment, exclusive of those of the Army and Navy. 


2. The allotment of such funds as the Congress may 
make available to any state in actual need for the pre- 
vention of disease, the promotion of health, and the care 
of the sick on proof of such need. 


3. The principle that the care of the public health and 
the provision of medical service to the sick is primarily 
a local responsibility. 


4. The development of a mechanism for meeting the 
needs of expansion of preventive medical services with 
local determination of needs and local control of admin- 
tstration. 


5. The extension of medical care for the indigent and 
the medically indigent with local determination of needs 
and local control of administration. 


6. In the extension of medical services to all the 
people, the utmost utilization of qualified medical and 
hospital facilities already established. 


7. The continued development of the private practice 
of medicine, subject to such changes as may be neces- 
sary to maintain the quality of medical services and to 
increase their availability. 


8. Expansion of public health and medical services con- 
sistent with the American system of democracy. 





Medical Broadcasts* 


The Los Angeles County Medical Association: 


The following is the Los Angeles County Medical 
Association’s radio broadcast schedule for the current 
month, all broadcasts being given on Saturdays. 

KFAC presents the Saturday programs at 8:45 a.m. 
under the title “Your Doctor and You.” 

In April, KFAC will present these broadcasts on 
the following Saturdays: April 3, 10, 17, and 24. 

The Saturday broadcasts of KECA are given at 10:45 
a.m., under the title “The Road of Health.” 


+ In the front advertising section of The Journal of the 
American Medical Association, various rosters of national 
officers and organizations appear each week, each list 
being printed about every fourth week. 

*County societies giving medical broadcasts are re- 
quested to send information as soon as arranged. 









Pharmacological Items of Potential Interest to Cli- 
nicians* ; 


1. New Journals: From the Brooklyn Medical Press 
comes Experimental Medicine and Surgery, with inter- 
national editing including J. J. Izquierdo of Mexico, and 
C. J. Wiggers tight review on the Irreversibility charac- 
teristic of shock (1:1, 1943), and an interesting series on 
procaine esterase, by B. Kisch, et al (1:51-93, 1943). 
The first number of Gastroenterology is dedicated to 
Wm. Beaumont and contains R. Elman’s correlation of 
cytological and chemical changes in the liver (1:24, 1943). 
Watch for Texas Reports on Biology and Medicine, 
which will go free to every medical institution library 
wanting it. First issue will have notes by Cary, Ebaugh, 
Mira, Gregory, Anigstein and Carlson. 


2. And New Books: E. M. East continues studies on 
Biology in Human Affairs (McGraw, New York, 1943). 
J. C. Berry describes A Pioneer Doctor in Old Japan 
(Revell, New York, 1942). W. F. Boos gallops along 
The Poison Trail (New York, 1942). E. Weiss and O. 
English offer Psychosomatic Medicine (Saunders, Phila- 
delphia, 1943). W. R. Cooke’s Essentials of Gynecology 
(Philadelphia, 1943), is swell except for no stimulus to 
further reading. V. Nesfield discusses Viscosity of Blood 
and Its Bearing on High Blood Pressures (Muller, Lon- 
don, 1942). A. S. Pearse gives a neat Introduction to 
Parasitology (C. C. Thomas, Springfield, Ill., 1942). 


3. Psychiatry Clinics: The Langley Porter Clinic at 
the University of California Medical Center, San Fran- 
cisco, was dedicated with excellent remarks by Walter 
Treadway, Langley Porter, Karl Bowman, et al. Its 
Out-Patient Department is named in honor of Aaron 
Rosanoff, who started it. The proceedings should be pub- 
lished. The Menninger Clinic in Topeka, Kansas, steps 
out with a neat gynecology and obstetrics number of its 
Bulletin (free on request). It also supports a monograph 
series of which D. Rapaport’s Emotions and Memory is 
No. 2. Further, Karl Menninger’s Love Against Hate 
(New York, i942), is what we need more of. 


4. Chemotherapy: New diamidino compound, 4:4’dia- 
midino-diphenoxy-propane dihydrochloride (Propami- 
dine), is found very useful in treating acute and chronic 
septic wounds, and seems almost ideal for first aid in 
burns (W. Thrower and F. Valentine; A. McIndoe and 
A. Tilley; G. Mosley and J. Bentley, Lancet 1:133-138, 
January 30, 1943). H. J. Barber, et al, note four fold rise 
in toxicity of stilbamidine solutions (used in kala azar, 
I. Napier, Ind. Med. Gaz., 77 :321, 1942), on exposure to 
light (Nature, 151:107, January 23, 1943). M. Ehrenstein 
well summarizes antimalarials (Amer. J. Pharmacy, 
114:456, 1942). W. Trager’s item on reducing malaria 
susceptability by biotin appeared in Science (97 :206, 
February 26, 1943). 


5. Liver: Pleasant to see J. M. Munoz and L, F. Le- 
loir’s note from Buenos Aires on fatty oxidation by liver 
enzymes: (J. Biol. Chem., 147 :355, 1943). L. L. Chaikoff, 


* These items submitted by Chauncey D. Leake, for- 
merly Director of U. C. Pharmacologic Laboratory, now 
Dean of University of Texas Medical School. 
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K. B. Eichorn, C. L. Connor show that prolonged feed- 
ing of a high fat diet may produce fatty infiltration and 
liver cirrhosis (Amer. J. Path., 19:9, 1943). M. M. 
Wintrobe, et al, say that pyridoxine deficiency causes 
anemia, convulsions and fatty liver (Bull., Johns Hopkins 
Hosp., 72:1, 1943). 


6. Elements: M. E. Reid well reviews interrelations of 
calcium and ascorbic acid to cell surfaces, intracellular 
substances and physiological action (Physiol. Rev., 
23:76, 1943). S. Spiegelman and J. M. Reiner offer im- 
portant kinetic analysis of potassium accumulation and 
sodium exclusion in cells (Growth, 6:367, 1942). G. E. 
Sheline, I. L. Chaikoff, H. B. Jones, M. L. Montgomery 
find that zinc is mostly excreted by gastroenteric tract 
(J. Biol. Chem., 147 :409, 1943). 


7. In General: V. Menkin isolates factor in euglobulin 
factor (necrosin) responsible for tissue injury in in- 
flammation (Science, 97:165, February 12, 1943). D. 
Nelson, S. Goetzl, S. Robins, A. C. Ivy confirm J. A. 
Campbell (Quart. J. Exp. Physiol., 28:231, 1938), that 
high carrot diet protects rats from lethal effects of low 
oxygen pressure (Proc. Soc. Exp. Biol. Med., 52:1, 1943). 
E. E. Nelson describes pressor response to acetaldehyde 
(Ibid., p. 23). M. E. Stevens, et al, discuss expectorant 
action of creosote and guaiacols (Canad. Med. Asso. J., 
48 :124, 1943). R. R. Burtner finally publishes account of 
aryl acetic acid ester antispasmodics reported by G. Leh- 
man and P. K. Knoefel (J. Pharmacol., 74:217, 274, 
1942; J. Amer. Chem. Soc., 65:262, 1943). C. H. Sawyer 
says cholin esterase content is index of functional capac- 
ity of neuromuscular apparatus (J. Exp. Zool., 92:1, 
1943). 


Lane Popular Medical Lectures—The Stanford 
University School of Medicine announces the sixty-first 
course of popular medical lectures (illustrated). The 
addresses will be given at Lane Hall, north side of Sac- 
ramento Street, near Webster, on Friday evenings: 
April 2, April 16, April 30, and May 14, 1943, at eight 
o’clock sharp. 


Program follows: 


Friday evening, April 2, 1943: “Food Rationing and 
Civilian Health,” J. C. Geiger, M.D. 


Friday evening, April 16, 1943: “Tropical Diseases 
Menace United States at War,” Alfred C. Reed, M. D. 


Friday evening, April 30, 1943: “Health Service to the 
Public during the Emergency,” Loren R. Chandler, M.D. 


Friday evening, May 14, 1943: “Protection of Health 
and Fitness in Flying Personnel,” John K. Lewis, M. D. 


All interested are cordially invited to attend. 


Mailing Journals Abroad.—Recent rulings of the 
Office of War Censorship, a division of the Board of 
Economic Warfare, make it necessary to secure a spe- 
cial export license for the mailing of publications to any 
foreign country. Publishers may secure such licenses for 
original mailings, but individuals who wish to send medi- 
cal journals abroad will find it difficult to get the neces- 
sary permission. 


Several cases have arisen where copies of CALIFORNIA 
AND WEsTERN MeEpiciNE have been addressed by indi- 
viduals to addressees in foreign countries and the maga- 
zines have been held up or removed from the mails be- 
cause of the lack of a license. If individuals wish to 
maintain journal exchange agreements with people in 
foreign countries, communicate with the C.M.A. office 
for information on the steps required to obtain an export 
license. 
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California Tuberculosis Association: Annual Meet- 
ing Changed to Meet at Fresno.—Fresno was desig- 
nated by the Board of Directors of the California Tuber- 
culosis Association as the meeting place for the Annual 
Meeting. The change in place was made necessary on 
account of war restrictions, particularly the housing 
shortage and crowded hotels in San Francisco where the 
meeting had originally been scheduled to take place. 

The meeting opened at 9 a.m. on Wednesday, April 7, 
and the last session closed at 5 p.m. on Thursday. 

All nonessential or purely social events were deleted 
from the program, which had been streamlined to fill 
every hour of the two-day session with important and 
vital sessions. 

Clinical Section: The usual x-ray 
held. The time: Wednesday, April 7. 

Trudeau Society Meeting: The annual meeting and 
election of officers of the California Trudeau Society was 
held at 7 p.m. on Wednesday, April 7. 

California Conference of Tuberculosis Secretaries: 
The annual meeting and election of officers convened at 
7 p.m. on Wednesday, April 7. 

Delegates’ Meeting: The annual meeting of the Dele- 
gates, California Tuberculosis Association, took place 
from 1 to 3 p.m. on Thursday, April 8. 


symposia were 


Legal Responsibilities of Physicians Regarding 
Death Certificates.—The following communication has 
been received: 


“Attention of physicians is directed to Section 10401 of 
the Health and Safety Code, which specifies : 


“The physician shall within 15 hours after the death 
deposit the certificate at the place of death, or deliver it 
to the attending funeral director at his place of business 
or at the office of the physician. 


“A minority of physicians are causing funeral directors 
to make repeated trips to obtain death certificates. Since 
rubber, gasoline and time are very valuable now, it is 
pointed out that the physician has a legal responsibility 
to supply the death certificate promptly and that com- 
pliance with the law is assistance to the war effort.” 


Wartime Industrial Health—A reprint, from Catt- 
FORNIA AND WESTERN Menicrng, Vol. 57, No. 4, October, 
1942—-pp. 233-244, and presenting a symposium of ad- 
dresses—in full or in abstract—given at Institutes on 
Wartime Industrial Health, held in the cities of San 
Francisco, Crockett, Oakland, San Diego, Inglewood, 
Glendale and Huntington Park, on August 18-28, 1942, 
has been sent out by the Western Section of Industrial 
Surgeons and Physicians (Rutherford T. Johnstone, 423 
Towne Avenue, Los Angeles, Secretary). The Insti- 
tutes were sponsored by the California State Board of 
Public Health, California Medical Association, and 
Western Association of Industrial Physicians and Sur- 
geons. 


Doctors of Medicine as Others See Them.—Dur- 
ing recent years, the medical profession and its work 
have been much misrepresented in certain lay publica- 
tions. A perusal of editorial comments appearing in 
some California newspapers, in which appreciation is 
expressed for the healing and altruistic work of physi- 
cians, should therefore be of interest. 

The above item, with some quotations appeared in 
CALIFORNIA AND WESTERN MEDICINE (July issue, pages 
108-109; October, pp. 269-270; November, pp. 287 and 
331-332; January, pp. 49 and 50; and February, pp. 92-93. 
More recent excerpts follow: 





























































































































































Livinc Ur to TRADITION 


The medical profession hasn’t done a lot of talking 
about making the “sacrifices” its members are making. 
And yet doctors, perhaps more than any other group next 
to the service men, are making real sacrifices in this war. 


Thousands of them have voluntarily given up their 
practices. They live in the foxholes with the soldiers. 
They fight and die with the navy and the marines. They 
perform miracles amid blood and suffering. Gone is the 
business for which they spent so many years in prepara- 
tion, often on a financial shoestring. 


The doctors left at home are making sacrifices too. 
Men who should be enjoying the leisurely aftermath of 
useful careers are back in harness working at a killing 
pace. They are on duty 24 hours a day—and they don't 
yell for time-and-a-half when Mrs. Jones is having a 
baby at 3 a.m. 


The doctors are carrying out the tradition of Amer- 
ican medicine in every emergency. Their example might 
well be followed by workers in other fields.—Isleton 
Journal, February 19. 


Matcu Tuts REcorD 


More than 28,000 physicians volunteered their services 
without pay to the Selective Service boards. More than 
40000 physicians gave up their careers in civilian prac- 
tice to serve with the armed forces. The directing board 
of the Procurement and Assignment Service for Physi- 
cians, and its many representatives throughout the nation, 
serve without one cent of remuneration. The hundreds of 
physicians on the consultant committee of the Division of 
Medical Science of the National Research Council,. and 
in the office of Research and Development, contribute 
time and income without remuneration. Throughout the 
nation, thousands of doctors furnish countless services 
in connection with civilian defense, without pay. It would 
be interesting to know what other trade or profession 
can match this record of public service. 


And yet proposals are made to throw American medi- 
cine into the political arena, and level it off to the stand- 
ards prevailing in European nations where experiments 
in socialized medicine have utterly failed to produce the 
health records and benefits to the general public which 
are the rule, rather than the exception. in the United 
States. Fortunately for the people of this country, such 
efforts seem to have failed. 


American medicine is marching ahead unselfishly and 
scientifically in its determination to maintain for our 
armed forces and the people at home the highest medi- 
cal standards in the world—not for this year, or the next. 
but for every year—Santa Clara News. January 29 


* * * 


DANGER OF EPIDEMICS 


With so many physicians in the armed services, every 
individual should do everything possible to conserve health 
and build up resistance against disease. We know of 
one recent instance where a doctor made seventy-two 
residence calls in one day. One of those calls saved the 
life of a baby. Another reason for the necessity of con- 
serving health is the shortage of food supplies. The 
housewife must exercise extreme care in buying things 
at the grocery that will build up health. Even milk is 
being rationed, but growing children must be supplied 
with this vital necessity. The doctors and health authori- 
ties deserve. and should receive, the fullest codperation. 
In the last World War. more Americans lost their lives 
in the influenza epidemic than in battle casualties. We 
must be prepared against epidemics. 
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Guarp Your HEALTH 


Another way you can help to win the war, according 
to Dr. Frank H. Lahey of the War Manpower Commis- 
sion, is to guard your health with redoubled vigilance. 
Every day you are forced to stay away from work, due 
to illness, contributes to the problem of absenteeism and 
slows down production, says Dr. Lahey. And every time 
you call the doctor, needlessly, you put an added load on 
the Nation’s limited supply of medical manpower. 


The War Manpower Commission reports that approxi- 
mately 10,000 more of the Nation’s 180,000 physicians 
will be called into military service during the present 
year, which will leave about 80,000 doctors for civilians. 
This supply, if properly distributed and allocated, is ade- 
quate to care for the needs of the civil population, says 
Dr. Lahey, “if civilians will take every possible precau- 
tion to keep well.” But with more than half the normal 
supply of doctors serving in the armed forces, it is vital 
that the public health be maintained at a high level. 


Sneeze at Hitler, if you must, is the purport of the 
government’s warning. But do it figuratively, not literally. 
Keep the home front healthy !—Red Bluff News, Febru- 
ary 3. 


* * * 


PuysicrAns NEED Co6pERATION Now 


With thousands of American doctors being called into 
the armed services, added burdens are being placed upon 
those still serving the home front. This is why the civilian 
is being asked to do his part so that adequate medical 
care will be assured everyone. 


Five suggestions handed down by the War Manpower 
Commission bear directly on the subject: 


1. Keep healthy. Get plenty of sleep, eat the proper 
foods and get plenty of fresh air, exercise and recreation. 


2. Avoid unnecessary demands on the physician’s time 
whenever possible; go to his office during office hours in- 
stead of asking him to call upon you at your home. 


3. In case of really serious illness, do not delay in 
calling your doctor or calling at his office. It will save his 
time if he is called promptly in any case of acute illness. 
This is not a contradiction of Point 2. It does, however, 
assume the average citizen has good judgment. In doubt- 
ful cases, call the doctor at once. 


4. Avail yourself of opportunities to study first aid so 
as to know how to give care to the injured until such 
time as a doctor can take over. 


5. In connection with Point 1, if you do not know the 
basic rules of nutrition, avail yourself of opportunities 
to learn the facts—Sacramento Bee, February 17. 

* * * 


Puysicians WERE READY 


American doctors have been criticized for bungling the 
medical manpower problem. The incongruity of the criti- 
cism is apparent when it is realized that it comes from 
the same sources that have at least helped to bungle 
manpower in every activity. The food problem is becom- 
ing critical, due largely to lack of manpower ; transporta- 
tion, mining, manufacturing, processing and distribution 
are all seriously handicapped by the manpower jumble 
And in none of these undertakings have the needs of the 
military drawn as heavily on manpower as in the field of 
medicine. 

It is a dead certainty that if the medical men had 
been no better prepared for war than those who criticize 
them so loudly the medical situation would indeed be 
serious. Long before there was much thought of war 
coming to this country, the doctors were mobilizing their 
resources. When war came they knew almost to a man 
the number of doctors available to the home and military 
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fronts. They met the requirements of the military front. 
They are now meeting the requirements of the home front. 

Admuttediy, there has been hardship in some areas. 
Emergencies have arisen. Tempers have been frayed. But 
the background of American medicine has given it tools 
to do the job. That background is freedom; the tools are 
the same tools that enabie American industry to outpro- 
duce the worid in tweive months. They are tools of com- 
petence, integrity, and faith—faith in the ideals of indi- 
vidual opportunity that have made this the greatest Nation 
on earth.—lsieton Delta News, February 12. 


*x* * * 
ItunEss Is Part oF Firta CoLuMN 


Because a healthy home front is so vital to America’s 
wartime effort one should be more vitamin conscious 
than ever before. Heaith authorities advise you should 
get plenty of exercise, too, and not forget your eight 
hours sieep. It will go a long way toward keeping you 
in the pmk of condition, but there is much more to it 
than that. You all know about the fifth column of Axis 
inspired saboteurs—destroying piants—impairing produc- 
tion. Well, illness is part of that fifth column and it is 
just as dangerous as any Nazi because it sabotages pro- 
duction by the loss of man hours and holds up supplies 
so vitally needed. 


lt is the No. 1 job of every woman on the home front 
to fight that sabotage—to keep herself and her family 
well and to know how to cope with minor ailments. 

Learn home first aid now, remember your best weapon 
against illness is medical knowledge. Learn how to take 
care of colds, properly, treat bruises. One cannot afford 
to depend on hunches or cure alls. Home first aid will 
teach you how to treat minor ailments scientifically and 
efficiently. The right treatment in time will keep both 
you and your family working on the home front. 


Because doctors and nurses are needed by boys in the 
armed forces, you must do everything you possibly can 
to keep yourself well without their aid—especially for 
minor ailments. By learning home first aid and keeping 
healthy, you are doing your share for victory. Home 
first aid is knowledge every woman should have because 
it is invaluable in peacetime as well. An ounce of pre- 
vention is worth a pound of cure. Keep the home front 
heaithy—for victory—Sacramento Bee, February 17. 


* * * 


PHYSICIANS IN WARTIME 


One of the busiest professions in the country today, 
the medical one, is establishing a high record in the 
amount of volunteer service rendered. 

To Selective Service boards alone, more than 28,000 
physicians are giving their services without pay, and 
more than 40,000 gave up their careers in civilian prac- 
tice to serve with the armed forces. 

The directive board of the Procurement and Assignment 
Service for Physicians, and its many representatives 
throughout the Nation, serve without one cent of re- 
muneration. In addition, there are hundreds of physicians 
on the consultant committee of the Division of Medical 
Science of the National Research Development. These 
also contribute their time to the cause. Thousands of doc- 
tors are furnishing countless services in connection with 
civilian defense. 

As for the physicians at home, there are no limits save 
physical exhaustion to their hours on duty. Generally, we 
believe, the public is aware of the strain put upon the 
medical profession, and is willing to assist it by avoiding 
unnecessary calls and demands. Maintenance for our 
armed forces and the people at home of the highest medi- 
cal standards in the world is a big job that is being 


carried on at considerable sacrifice—Oakland Tribune, 
February 21. 
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Press Clippings.—Some news items from the daily 
press on matters rclated to medical practice tollow: 


Honor to George Dock, M.D.: Recipient of 
“The Gold-Headed Cane” 


Signal honor has come to Dr. George Dock, 397 East 
Calaveras Street, Pasadena, who now is pruud possessor 
of the tamous “Gold-Headed Cane,” in replica, presented 
by the University of Calitornia Medical School. 

“The Gold-Headed Cane” was carried by the great 
British physician, Dr. John Radcliffe and was bequeathed 
down the years to Drs. Mead, Askew, Pitcairn and Baillie, 
all famous names in Great Britain’s medical history. It 
now is being preserved by the Ruyal Cullege of Physi- 
cians in London. 

University of California four years ago conceived the 
idea of reproducing *‘The Gold-Headed Cane” once yearly 
and, by means of a careful selective system, presents it to 
the outstanding student of the graduating Class. 

This year Dr. Dock, of Pasadena, was asked to make 
the presentation speech, 

“Il was completely surprised and pleased when I re- 
ceived, along with the outstanding student, a duplicate 
cane,” said the physician, of whom Sir William Osler, - 
Britain’s greatest surgeon, referred to in one of his books 
as “the greatest medical man of the day.” 

“In the early days of medicine,’’ continued Dr. Dock, “‘it 
was customary for physicians to carry a cane, the handle 
of which was fitted with knobs of aromatic herbs. He 
sniffed the cane when handling contagious disease cases.” 

The cane once was considered as the badge of a physi- 
cian, in the same manner that the sword was the mark of 
an Army officer. 

Dr. Radcliffe, in addition to his fame as the greatest 
man of medicine at the start of the 18th century, was 
extremely wealthy. Besides his cane, he bequeathed funds 
for the Radcliffe Hospital, the Radcliffe Library and the 
Radcliffe Observatory, at Oxford University. 

In his address to the medical students during the cane 
presentation ceremonies, Dr. Dock reviewed the life work 
of another great physician, Dr. M. Howard Russell, a 
classmate of his Philadelphia medical school days and 
nephew of a Civil War Abolitionist and reformer. In his 
address he appealed to the students, in their professional 
lives ahead, “to regard their patients as human beings, 
not merely cases.” 

Dr. Dock was born in Hopewell, Pa., on April 1, 1860. 
He received his medical degree in the University of 
Pennsylvania in 1884. In 1895, because of achievements 
in the medical field, Harvard University conferred an 
honorary A. M. degree on the physician, and in 1904, the 
University of Pennsylvania conferred upon him the degree 
of Sc.D. Another degree, that of LL.D., came from the 
University of Southern California in 1936. He served as 
professor in various branches of the study of medicine at 
the Texas Medical College, University of Michigan, Tulane 
University, Washington University Medical School and 
Use. 

Dr. Dock came to Pasadena 20 years ago, and his home 
in Altadena is one of rare beauty, especially as to its 
landscaping. The physician’s hobby is birds. He has a 
fine collection of parakeets and canaries in outdoor cages 
and natural setting. 

In 1916 and 1917 he was president of the Association 
of American Physicians. In Pasadena he has been a 
member of the Valley Hunt Club for many years. His 
son, George, former faculty member in the medical schools 
of the University of California and Cornell University, 
is a major in the U. S. Army Medical Corps.—Pasadena 
Star-News, February 20, 1943. 


WMC ‘Doing Everything It Can to Defer Fathers’ 


Washington, March 4.—War Manpower Commission 
Chairman Paul V. McNutt said today that everything 
possible is being done to delay as long as practicable the 
drafting of fathers and that the order prohibiting the 
drafting of pre-Pearl Harbor family men still is in 
effect. ... 

He said that the order in which registrants are called 
for military service is and will be: 

1. Single men with no dependents—1-A. 


2. Single men who do not contribute to the war effort 
but who have dependents—3-A. 


3. Single men with dependents and who contribute to 
the war effort—3-B. 


4. Men who are not engaged in the war effort but who 
maintain a bona fide family relationship with wife only— 
3-A, 


5. Men who are engaged in the war effort and who 
maintain a bona fide relationship with wife only—3-B. 


6. Men who are not engaged in the war effort and who 
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maintain a bona fide relationship with wife and children 
or children only—3-A. 

7. Men who are engaged in the war effort and who 
maintain a bona fide relationship with wife and children 
or children only—3-B. 

The recent list of occupations for which deferments 
will not be given, regardless of dependency, becomes 
effective April 1. The order effects only those aged 18 
through 37.—San Francisco News, March 4. 


50,000 Nurses Needed for Possible Million Wounded 


Chicago, February 13.—(AP.)—It soon may be neces- 
sary to ration nurses and to convert dude ranches and 
other vacation resorts into infirmaries, the American Hos- 
pital Association was informed today. 

James A. Hamilton, president of the organization, re- 
ported nurses would have to be rationed unless there was 
a substantial increase in the number trained by nursing 
schools. He estimated 50,000 new nurses would be needed 
to assure adequate care for patients. 


May Reach Million 


Maury Maverick, director of Governmental division of 
the War Production Board, stated treatment of sick 
civilians and casualties from the war zones would make 
it necessary to use all available hospital space and all 
kinds of buildings that can be adapted to such use—in- 
cluding “seaside resorts, mountain homes, dude ranches, 
oflice buildings, spas, fishing lodges, factories, ski lodges.” 
He predicted the number of war wounded may rise as high 
as 1,000,000, and recommended an immediate national 
survey to find quarters. 

Miss Alma C. Haupt, executive secretary of a nursing 
subcommittee of the Defense Health and Welfare Service 
in Washington, figured 61,000 nurses would be needed 
for the armed forces this year and that 290,000 would be 
required for all types of civilian nursing—a total of 351,- 
000. She predicted only 275,000 would be available by 
next October, and that the result would be a shortage of 
76,000. 

Hamilton, director of the New Haven, Conn., hospital, 
said any rationing program for nurses would have to be 
controlled by the War Manpower Commission and that it 
would affect home, hospital, public health, institutional 
and factory nursing. He suggested that men and women 
train for volunteer hospital service. 

He and the others expressed their views at the Asso- 
ciation’s mid-year conference.—Los Angeles Examiner, 
February 14. 


Accident Rate Shows Decline 


Casualties Still Top Battle Loss 

Chicago, February 4.—(UP.)—The home-front casualty 
list of 93,000 killed and 9,300,000 injured during Amer- 
ica’s first year at war far exceeded the total casualties 
on the battlefronts, the National Safety Council reported 
today. 

But despite its huge casualty tolls, the home front was 
8 per cent safer in 1942 than in 1941, the report said. 

This saving was attributed to wartime restrictions on 
speed and travel, which cut traffic deaths by 12,200, or 
30 per cent. 

The toll of injured, however, remained about the same 
as for 1941. It meant that 1 out of every 14 persons in 
the United States suffered injury during the year. 

The accidents cost the nation $3,700,000,000 in wage 
losses, medical expense, insurance and property damage. 

In industry alone, the loss of time and material through 
accidents could have built 22,000 heavy bombers or added 
54 working days to the entire shipbuilding and aircraft 
industries, the council reported. 

Falls caused most accidental deaths—24,000—excluding 
traffic fatalities. 

The 1942 traffic toll was the lowest since 1927, with 
47 states reporting sharp decreases. 

Home accidents accounted for 30,500 deaths, 
permanent disabilities and 4,500,000 injuries. . 

Sacramento, February 4.—Final figures compiled by the 
State Motor Vehicle Department disclosed today that 2,670 
persons were killed in California traffic accidents during 
1942, against 3,615 in 1941. 

Officials said the reduced wartime speed 
tributed largely to lowering fatalities.—San 
News, February 4. 


120,000 


limit con- 
Francisco 


Opening Empty Hospitals to Public, Fought 


Scores of wards now closed, with hundreds of idle beds, 
in the San Francisco Hospital, Laguna Honda Home and 
Hassler Health Home, should be opened immediately to 
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paying patients of the general public, Pearce Davies, as- 
sistant regional director of the Office of Defense, Health 
and Welfare Services, urged today in a letter to Health 
Director Geiger. 

Dr. Geiger disapproved, on grounds it is illegal to admit 
other than indigent patients to city-operated hospitals, 
and “in my opinion any other arrangement for such an 
institution would be unfair and in competition to private 
hospitals and an infringement of a governmental agency 
in the private practice of medicine.” 

In view of the entry of a Federal agency into the pub- 
lic hospital question in San Francisco, Dr. Geiger said, 
he has sent copies of Mr. Davies’ request, together with 
his reply, to Mayor Rossi, Chief Admr. Officer Brooks 
and City Attorney O’Toole, “because of the probable 
illegality of the plan.” 

Mr. Brooks, on studying both letters, said he had is- 
sued an order to the Health Department to “open all 
possible hospital space to the armed forces.” 

This order will meet the situation, he said, by reliev- 
ing private hospitals of cases of the military, thus re- 
lieving additional beds for general civilian use. 


‘Mayor Has Power’ 


“So far as the legality of the problem is involved,” he 
said, “I am sure that Mayor Rossi, under his emergency 
powers, can open public hospitals to any one, but it 
will not be necessary to place paying private patients in 
them if offering our wards to the armed forces will al- 
leviate congestion in private hospitals.” 

Mr. Davies’ letter said, in part: 

“The population of Bay Area communities has in- 
creased out of proportion to the provision of certain com- 
munity facilities and the demands upon existing private 
hospitals will be beyond their capacity to serve. 

“The stringencies of critical materials and the time re- 
quired to construct new buildings operate against new 
construction as an answer to the need. 


Inquiry Is Put 


“With these facts in mind, we are writing you to learn 
what steps should be taken to bring to the attention of 
those charged with administration of the county hospital 
the desirability of opening the institution to paying pa- 
tients. ... As you know, Los Angeles County has found 
it necessary to waive the showing of financial need as a 
requirement for admission.” 

Declaring, in addition to his other objections, “It must 
be realized San Francisco is a possible area of bombing 
and our institutions must be prepared for expected cas- 
ualties in such an event,” Dr. Geiger listed wards and 
beds now vacant as follows: 

San Francisco Hospital.—Psychopathic Division: 
empty wards of 52 beds. (At various times these wards 
have been occupied by psychopathic patients of the 
Army, under an agreement between the Army and the 
City and County.) Maternity Division: Three finished 
wards of 21 beds, two unfinished wards of approximately 
66 beds. Tuberculosis Division: Two wards, 70 beds. Iso- 
lation Division: One ward, 30 beds. General Hospital: 
Three wards, two fully equipped, including 105 beds. 

Laguna Honda Home.—Main Building: Four wards of 
176 beds; old infirmary: Three wards, 144 beds. 

Hassler Health Home at Redwod City.—One empty 
building of two wards, approximately 40 beds. 


Two 


Shortages Blamed 


Shortage in medical, nursing and orderly personnel 
has made necessary the closing of some of the wards, 
Dr. Geiger said. 

“In the Laguna Honda Home there could be opened, if 
the finances and staff were available, two wards for oc- 
ecupancy by suitable cases now waiting transfer either from 
the San Francisco Hospital or from inadequate homes. 
The personnel shortage would practically make it im- 
possible to open wards at the San Francisco Hospital 
under present conditions.” 

The chief stress of Dr. Geiger’s statement was upon 
the traditions and legalities of the question. 

“It has been traditional over the years,” he wrote, 
“that the City and County Hospital, specifically the San 
Francisco Hospital, should serve only the indigent ill. 
It is staffed, with our approval, by the university Medi- 
cal Schools of Stanford University and the University of 
California, and used for teaching purposes. 

“No case enters this institution, except in actual emer- 
gency, without complete social service investigation for 
financial eligibility accordingly.” 

Many patients able to pay for treatment would not be 
satisfied with public institution food, Dr. Geiger inti- 
mated. 

“It must also be remembered,” he said, “that in such 
an institution we are on a minimum ration, which the 
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private patients would not desire, and a change other- 
wise would be a demoralizing effect upon the present 
conditions in such an institution.” 


* * * 


Army Confirms Word of Menlo Park Hospital 


Reports the Army will construct a hospital on the 
Timothy Hopkins estate at Menlo Park were confirmed 
today by Captain E. L. Boldemann, of the Army Engi- 
neers’ Office, 1441 Van Ness Ave., who announced materi- 
als are now being unloaded. The hospital will have 1,700 
beds. Building will commence as soon as final plans are 
approved by the Surgeon General’s office in Washington. 

The hospital will comprise 65 buildings, all of a semi- 
permanent nature, Captain Boldemann said.—San Fran- 
cisco News, March 26. 


Opposition to Pay Patients in San Francisco Wards 


A suggestion by a Government agency that empty 
wards in the San Francisco County Hospital and othér 
public health institutions be opened to pay patients has 
been rejected by Dr. J. C. Geiger, city health directar, 
he disclosed yesterday. ; ' 

The suggestion came from Pearce Davies, assistant 
regional director of the Office of Defense Health and 
Welfare Services. He inquired about the possibility of 
admitting to the San Francisco Hospital not only paying 
patients, but also patients from surrounding counties. 

Dr. Geiger, city health director, pointing out that there 
were unoccupied wards with a total of 674 beds in the 
San Francisco Hospital and other city health institutions, 
replied that San Francisco was a possible bombing area 
and that the institutions must be prepared to receive 
easualties in such an event. 

He also pointed out that traditionally, the San Fran- 
cisco Hospital was for indigent sick persons, and that a 
private arrangement there would be “unfair and in com- 
petition to private hospitals and an infringement of a 
governmental agency in the private practice of medicine. 

“Conditions might eventually force a change in the 
present policy,” Dr. Geiger added, “but that time has 
not yet arrived.” 

“However,” Dr. Geiger pointed out, “these negotiations 
have not reached fruition at present. The staffing, it 
has been explained—medical, nursing, orderlies, etc.— 
must be done by the Navy, because of the shortage in 
our own staff and the impossibility of obtaining further 
help.”—-San Francisco Examiner, March 27, 1943. 


Concerning a Thieving Male Nurse: 
Potick DEPARTMENT OF THE City oF SAN FRANCISCO 
San Francisco, March 25, 1943. 


To the Editor :—Supplementing telephone conversation 
between you and members of our Bunco Detail regard- 
ing the running of a paragraph in CALIFoRNIA AND WEsT- 
ERN MEDICINE concerning a thief who robbed a patient 
in the St. John Hospital, following are the facts: 

On February 9th last, a patient was brought to the 
hospital, where he was searched by a male nurse, and the 
following day he missed $1400. The nurse left and is 
now a fugitive. We believe that as soon as the money is 
gone he will seek employment in a hospital. As a pro- 
tection to institutions, as well as an aid to his apprehen- 
sion, we would appreciate it if you would run the fol- 
lowing in your publication: 

“Wanted, by the San Francisco Police Department 
ROBERT EDWARD WHITE, male nurse, Social Secur- 
ity No. 526-22-9810. Charge Grand Theft. This subject 
on February 9th robbed a patient in the St. John Hospital 
and is now a fugitive. Should he seek employment, 
notify your local Police Department. He is described as 
42 years old, 5’51%4”, 150 lbs., blue eyes, brown bushy hair, 
native of Missouri. A noticeable peculiarity is the eye- 


brows which run across the nose. Your assistance in his 
apprehension will be appreciated.” 


We believe that the above paragraph run in your pub- 
lication, will assist us in individual’s apprehension. 
Thanking you in anticipation of your coéperation and 
assuring you of our willingness to reciprocate at any 
time, I am, 
Yours very truly, 


CuHartEs W. DUuLLEA, 
Chief of Police. 


NEWS 


MEDICAL EPONYM 
Romberg’s Sign 


Moritz Heinrich Romberg (1795-1873), professor and 
director of the Royal Polyclinic Institute of the Fried- 
rich-Wilhelm University, Berlin, described this sign in 
his Lehrbuch der Nerven-Krankheiten des Menschen 
(Textbook of Human Nervous Diseases), (Berlin, 1851: 
Vol. 2, p. 185). A portion of the translation follows: 


“If the patient is asked to close his eyes while stand- 
ing upright, he immediately begins to sway and reel.... 
I called attention to this pathognomonic sign ten years 
ago (according to my observation, it does not occur 
either in other paralyses or in uncomplicated blindness) 
and have since never failed to find it in any of my 
numerous patients with this disease.”—R. W. B., in New 
England Journal of Medicine. 


MEDICAL EPONYM 
Rovsing’s Sign 


Dr. Thorkild Rovsing (1862-1927), director of the 
Surgical Clinic at the University in Copenhagen, de- 
scribed “Indirektes Hervorrufen des typischen Schmerzes 
an McBurney’s Punkt [Indirect Elicitation of Typical 
Pain over McBurney’s Point],” in the Zentralblatt 
fiir Chirurgie (342:1257-1259, 1907). Being unable 
satisfactorily to examine in the usual way two patients 
whom he suspected of having appendicitis, he was able 
to bring out the typical pain by this maneuver. A por- 
tion of the translation follows: 


“Both patients showed such -unusual sensitiveness to 
palpation that a careful examination of the region of 
McBurney’s point seemed not only impossible but in- 
advisable. It occurred to me that the typical pain might 
possibly be elicited by pressure on the descending colon, 
in the left iliac fossa. I laid my left hand flat on the 
abdomen and with the right hand forced its fingers down 
against the colon, compressing it. The hand was then 
allowed to glide upward toward the sigmoid flexure.” 
—R. W. B., in New England Journal of Medicine. 


MEDICAL EPONYM 
Pick’s Disease 


Dr. Friedel Pick (1867-1926), first assistant in the 
First German Medical Clinic at Prague, presented a 
discussion, “Uber chronische, unter dem Bilde der Leber- 
cirrhose verlaufende Pericarditis (pericarditische Pseu- 
dolebercirrhose) nebst Bemerkungen iiber die Zucker- 
gussleber (Curschmann) [Chronic Pericarditis—Peri- 
carditic Pseudocirrhosis of the Liver—Simulating the 
Course of Cirrhosis of the Liver, with Observations on 
the Frosted Liver (Curschmann)],” in the Zeitschrift 
fiir klinische Medicin (29:385-410, 1896). A portion of 
the translation follows: 


“There is a symptom complex (pericarditic pseudo- 
cirrhosis of the liver) that simulates one of the mixed 
forms of cirrhosis of the liver (enlarged liver, marked 
ascites without jaundice). This results from disturb- 
ances in the circulation of the liver caused by a latent 
pericarditis. These lead to an overgrowth of connec- 
tive tissue, which produces marked ascites by causing 
congestion in the portal circulation. 


“The condition usually occurs in young persons, but 
may be seen in later life. 


“The following points are to be considered in the dif- 
ferential diagnosis: absence of any etiologic agent for 
cirrhosis of the liver, a history indicating a previous 


pericarditis and a previous edema of the legs. Only 
careful examination of the heart can finally establish 


the diagnosis.”—R. W. B., in New England Journal of 
Medicine. 
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TWENTY-FIVE YEARS AGO? 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. XVI, No. 4, April, 1918 
EXCERPTS FROM EDITORIAL NOTES 


Committee on Scientific Program. Very Important.— 
Your paper, when read, becomes the property of the 
Medical Society of the State of California, and may be 
published or refused publication in the JouRNAL, accord- 
ing as the judgment of the Publication Committee dic- 
tates. The rules require that your paper as read must 
be left with the Chairman of the Section before which 
it is read... . 


Del Monte.—Every person who is expecting to attend 
the annual meeting at Del Monte on April 16 [1918], 
should make immediate reservation if he does not wish 
to court disappointment. The State Society meeting is 
placed in the middle of the busy hotel season at Del 
Monte and rooms will be at a premium. There is every 
necessity for immediate reservation. Do it now. You 
can cancel a reservation if absolutely necessary later. 
You will probably be unable to secure accommodations 
toward the date of the meeting. .. . 


Volunteer Medical Service Corps—For the purpose 
of completing the mobilization of the entire medical and 
surgical resources of the country, the Council of National 
Defense has authorized and directed the organization of 
a “Volunteer Medical Service Corps,” which is aimed 
to enlist in the general war-winning program all repu- 
table physicians and surgeons who are not eligible to 
membership in the Medical Officers’ Reserve Corps. 
It has been recognized always that the medical pro- 
fession is made up of men whose patriotism is un- 
questioned, and who are eager to serve their country in 
every way. Slight physical infirmities, or the fact that 
one is beyond the age limit, fifty-five years, or the fact 
that one is needed for essential public or institutional 
service, while precluding active work in camp or field or 
hospital in the war zone, should not prevent these pa- 
triotic physicians from close relation with governmental 
needs at this time. .. . 


It is intended that this new corps shall be an instru- 
ment able directly to meet such civil and military needs 
as are not already provided for. The General Medical 
Board holds it as axiomatic that the health of the 
peop'e at home must be maintained as efficiently as in 
times of peace. 


The Mental Hygiene Movement in California— 
Physicians in California should be conversant with the 
excellent activities of the California Society for Mental 
Hygiene, a state branch of a national organization which 
is giving effective and sadly needed service. The mental 
hygiene movement is well described as a well-organized 
endeavor to reduce the alarming amount of mental im- 
pairment in the United States by making public careful 
statements of the causes of mental disease, by securing 
earlier medical treatment, and by preventive social serv- 
ice with individuals threatened with mental breakdown 


+ This column strives to mirror the work and aims of 
colleagues who bore the brunt of Association activities 
some twenty-five years ago. It is hoped that such presen- 
tation will be of interest to both old and new members. 
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BOARD OF MEDICAL EXAMINERS 


OF THE STATE OF CALIFORNIA; 


By F. N. Scatena, M.D 
Secretary-Treasurer 


Board Proceedings 


At the recent meeting of the Board of Medical Exami- 
ners, held in Los Angeles, Dr. Frederick N. Scatena of 
Sacramento, was elected Secretary-Treasurer, succeeding 
Dr. Charles B. Pinkham, who retired on February 1, 
1943, after thirty years of continuous service to the State 
of California. 


The dates previously set for the San Francisco meet- 
ing of the Board of Medical Examiners as July 12 to 
15, 1943, were changed to June 28 to July 1, 1943, this 
at the request of the universities and to facilitate the war 
effort. Also the date of the oral examination, previously 
set for August 12th in Los Angeles, was changed to 
August 9th in Los Angeles. 


At the written examination conducted by the Board 
in Los Angeles, March 9, 10, 11, 1943, some 210 physi- 
cians and surgeons and 1 chiropodist presented themselves 
for examination. This number is considerably larger than 
the number usually writing the Board examination at the 
spring meeting and the increase in examinees is attributed 
to the accelerated courses now being given by our Uni- 
versities to aid the war effort. 


Some 25 licentiates were cited on the Legal Calendar 
of the Board on charges of unprofessional conduct. The 
following changes of status were made: 

Autard, Eugene Joseph, M.D. Certificate revoked 
March 9, 1943, under Section 2385 of the Business and 
Professions Code (adjudicated mentally ill) ; 

Callnon, John W., MD. Certificate revoked March 9, 
1943, under Section 2385 of the Business and Professions 
Code (adjudicated mentally ill) ; 

Jankelson, Jacob, MD. Found guilty March 11, 1943; 
certificate suspended for six months from April 1, 1943. 
and probation for five years, with specified terms; (Sec. 
2392, B. & P. Code) ; 

Robinson, John M., M.D. Certificate restored on March 
9, 1943; 

Ryberg, Harry, Jr., D.S.C. Found guilty March 9, 
1°43; placed on probation for three years, with specified 
terms; (Sec. 2410, B. & P. Code) ; 

Smiley, Henry C.,M D. Found guilty March 11, 1943; 
placed on three years’ probation, without narcotic privi- 
leges; (Sec. 23°0, B. & P. Code) ; 

Smitherman, Jackson, M.D. Certificate revoked March 
9, 1943; (Sec. 2383, B. & P. Code) ; 

Tweedie, Arthur M., M.D. Found guilty March 10 
1°43; placed on probation for five years, with specified 
terms; (Sec. 2383, B. & P. Code) ; 

Wood, Leonard D.,M D. Found guilty March 9, 1943; 


p'aced on three vears’ probation without narcotics; (Sec. 
2300 B. & P. Code). 


+ The office addresses of the California State Board of 
Medical Examiners are printed in the roster on advertising 
maby News Items are submitted by the Secretary of the 

oard. 
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